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“White Line” high pressure Dressing Sterilizer equipped for 
heating by direct steam 


The sub-boiler (or steam generator) is eliminated; steam direct from 
the mains is turned into the jacket of the sterilizer and then led into the 
sterilizing chamber, starting the sterilizing process within five minutes. 
The sterilizer is equipped with Pauly air and condensation ejector, 
steam control valve, and individual steam trap. Write for information. 


EFFICIENT—ECONOMICAL—EASY TO OPERATE—SAFE 


SCANLAN-MORRIS COMPANY 


Manufacturers of 
Hospital Furniture, Operating Room Equipment, and 
Sterilizing Apparatus 
Factory & Offices Chicago Display Room 
MADISON, WIS. s 411 GARLAND BLDG. 
THE “WHITE LINE” 
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The American 
Hospital Association 


. «what it stands for 


nD 


ganization of which 1,260 hospitals in the United States and 

Canada are active institutional members, and 2,000 hospital 
trustees, administrators and heads of departments are active per- 
sonal members, serves the entire hospital field. 


The AMERICAN HOSPITAL ASSOCIATION maintains a 
consultation and information service which is at the disposal 
of all hospitals whether members of the Association or not. This 
service undertakes to furnish the latest information relative to 
administrative methods, hospital procedures, construction and 
equipment—in general, all information pertaining to the success- 
ful operation of a hospital. 


The AMERICAN HOSPITAL ASSOCIATION maintains a 
placement service. This service undertakes to furnish hospitals 
and all other institutions of this character having vacancies among 
their personnel, with the credentials and references of applicants 
seeking positions. The Association assists the institutions in mak- 
ing contacts with qualified people for the higher grade positions on 
their staffs. 


The AMERICAN HOSPITAL ASSOCIATION works in close 
co-operation with all organizations looking to the betterment of 
hospital service to the patient and to all things that are of benefit 
to our institutions. 


The AMERICAN HOSPITAL ASSOCIATION reviews all 
proposed legislation affecting hospitals and, through its legislative 
committee, inaugurates action to support all legislation that is 
worth while and of benefit to the hospital field, and to prevent 
the enactment of legislation prejudicial to the interests of our in- 
stitutions. 


Te AMERICAN HOSPITAL ASSOCIATION, an or- 


QQ? 


Is Your Institution a Member of the American Hospital 
Association? 






















Rules of Eligibility 
for Membership 


in the 


American Hospital 


Association 


at 


Any corporation or association organized for the pro- 
motion of public health or for the care or 
treatment of the sick or injured is eligible 


for Institutional Membership. 


de 


Persons actively engaged in hospital or public health 


work are eligible for Personal Membership. 


Je 


MEMBERSHIP FEES 
Institutional 


Active—Initiation fee for hospitals of less than 100 beds—$10.00; 100-250— 
$20.00; over 250—$30.00. 
Membership Dues for hospitals of less than 100 beds—$10.00; 100- 
250—$25.00; over 250—$50.00. 
Associate—Membership Dues—$10.00 for all organizations admitted. 
Subscribing—Membership Dues—$10.00 for all organizations not on this con- 
tinent. 
Personal 
Active—Membership Dues—$5.00. 
Associate—Membership Dues—$3.00. 


AMERICAN HOSPITAL ASSOCIATION 
Eighteen East Division Street, Chicago 
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The volumes listed below are for sale 


Association Publications 


by the Association. Each subject in 


the list of contents was presented by an authority. The price of each volume 


is $2.00 postpaid in the United States and Canada. 


Order directly from 


headquarters—Eighteen East Division Street, CHICAGO. 





TRANSACTIONS—A. H. A.—1923 
VoL. 25 
PARTIAL LIST OF CONTENTS 

History of the American Hospital Asso- 
ciation 

Relation of Health Department to Hos- 
pitals 

Prevalent Opinions, Practices and Ten- 
dencies in Hospital Construction 


Hospital Standardization 

Study of Canned Fruits and Vegetables 
Gauze Renovation 

Food and Equipment for Food Service 
Laundry Equipment, Supplies and Linen 


Sterilization Equipment, Specifications 
and 40 additional interesting subjects 





TRANSACTIONS—A. H. A,—1925 
VoL. 27 
PARTIAL LIST OF CONTENTS 
Status of Hospital Pharmacist 
Training Male Nurses 


What should Constitute a Professional 
Library 


Elimination of Static from Operating 
Rooms 

Needs and Standards for Out-Patient 
Service 

Principles of Organization and Manage- 
ment 


Methods of Cleaning—Specifications for 
cleaning compounds, soaps, etc. 


Co-operative Buying for Hospitals 
Hospitals for Chronic Diseases 
Status of Occupational Therapy 


Social Service in the Modern Hospital 
and 50 additional subjects 





TRANSACTIONS—A. H. A.—1924 
VoL. 26 
PARTIAL LIST OF CONTENTS 


Tuberculosis and the Small Hospital 

Metropolitan Hospital Service for Rural 
Communities 

Ideals and Policies for the Administra- 
tion of Out-Patient Departments 

The Medical Profession and the Out- 
Patient Department 

Hospitals and the Workmen’s Compen- 
sation Laws 

Publicity for Hospitals 

Essentials for a Hospital Approved for 
Internship 

Preliminaries in Hospital Construction 

Central Service of Food 

A System of Hospital Accounting and 
about 45 additional subjects 





TRANSACTIONS—A. H. A.—1926 
VoL. 28 
PARTIAL LIST OF CONTENTS 


Elimination of Waste of Time, Supplies, 
Food, Equipment 

Sub-standard Morale in Hospitals, 
Cause, Effect and Treatment 


its 


Complete System of Accounts and 
Records 

Curriculum for Training of Hospital 
Executives 


Simplification and Standardization of 
Hospital Supplies and Equipment 
Hospitalization for Patients of Moderate 

Means—Construction, Administra- 
tion, Medical Service, Nursing 
Course in Dietetics for Nurses 
Outline for Planning a Nurses’ Home 
Problems involved in Grading Nursing 
Schools 
Fire Insurance for Hospitals and 45 ad- 
ditional subjects 
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HE American Hospital Associ- 


ation wishes its personal and 


institutional members and every 
hospital in this good old world a 
Happy and Prosperous New Year, 
with abundant blessings and an 1n- 
creased joy in the work they will do 
during Nineteen Hundred Twenty- 
Nine. 
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WHERE HOSPITALS DECLARE DIVIDENDS 


An editorial in a recent issue of Collier’s is well worth the attention and 
study of hospitals. Collier’s says: 

“Dr. Charles W. Herty, the chemist, has gone into American sick reports on a dollar 
basis. He estimates that this country’s sick loss is about $9,000,000,000 a year. People 
spend about $1,000,000,000 for repair service to their bodies that could have been 
avoided if they had driven their flesh as carefully as they drive their cars. While laid 
up for repairs, they lose about $2,000,000,000 in wages. The unused earning capacity 
of lives cut short by death from preventable disease runs to $6,000,000,000 a year. 

“The noblest fight for the improvement of human welfare is now being made in 
the field of medical research. The doctors have added about nine years to the average 
span of life. They have cut the death rate from some dread diseases as much as 80 
per cent. Among a large proportion of the people it is as much a social disgrace to 
have certain easily preventable diseases as to go unshorn and unwashed. 

“Throughout a large part of the country the season of common colds and frozen 
automobile radiators is. approaching. One is as easy to prevent as the other, yet ten 
to one will be the ratio of knotkout colds to icebound radiators. Good health is too 
cheap and plentiful. It will never be fully appreciated and conserved by very easily 
available means until educators swing in with the medical research masters and drive 
home the idea that as a matter of actual fact man is largely his own shepherd.” 


Ninety-five per cent of the medical research work is done in the labora- 
tories of our hospitals and with the intelligent use of the clinical material 
which our hospitals afford. The hospital declares dividends directly to every 
patient it sends from its doors restored to health and indirectly to every- 
one in the community whose life, health and economic usefulness are pro- 
tected by the contributions which the hospitals and their research labora- 
tories are constantly making to the community. Every human being is a 
philanthropist at heart and every person in the community can and should 
be a benefactor of their hospitals. They should be brought to a ready 
knowledge of the aims and accomplishments of their institution and the 
value of labors which the hospitals are constantly performing in community 
welfare; in the control of disease that is preventable; in the education of 
the individual to conserve his health and prolong his life. Medical research 
is synonomous with hospital endeavor and every community participates in 
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the dividends which hospitals have uninterruptedly declared for many years. 

The spirit which prompts the small benefactor of our institutions is the 
same and means just as much to our hospitals as the spirit which impels our 
large philanthropists to provide generously for our institutions. In each 
case the institutions receive the benefit of the sympathy and interest of those 
who contribute to their support and in the final analysis that is just as 
material to the hospital’s success in its community as are the endowments 
which make their great achievements possible. 


CERTIFICATION AND LABELING 


The Bureau of Standards, through its director, Hon. George K. Burgess, 
has taken an important step forward and one that will be of material in- 
terest to hospitals in outlining a certification plan for articles of equipment 
of staple use in hospitals and other institutions. The certificate or label on 
these articles will insure the hospital or institution purchasing these supplies 
that the quality and manufacture of these commodities will conform to the. 
master specifications made by the United States government through the 
Bureau of Standards. 

One hundred and forty-six manufacturing firms have already signified 
their willingness to supply commodities guaranteed to comply with these 
specifications. 

The purpose of the department is to bring to the attention of small quan- 
tity “over the counter” buyers, as well as the larger purchasers, a system of 
self-identifying and quality-guaranteeing labeling which will insure to the 
purchaser that these well-established lines of staple commodities are manu- 
factured to comply with nationally recognized specifications. It will prove, 
as the program develops, an important step in expanding the mass produc- 
tion, mass distribution and mass consumption idea, and will enable the pur- 
chaser to secure equipment and articles of staple use with a definite assurance 
that the certificate and label will correctly interpret the excellence of the com- 
modity and the honesty of its manufacture. 

The economic saving to the institution will be an important one under this 
system and the hospital or other purchaser will receive for their investment 
a maximum return for the money expended. 


HEALTH INSURANCE 
Many solutions to the important problem of meeting the cost of medical 
care have been suggested. Out of the total of large sums which the sick 
are paying for medical care the hospitals receive only a relatively small per 
cent for the services they render. In order to meet the increasing necessities 
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for the scientific care of the sick new functions are being constantly added to 
our hospitals. The burden and expense which physicians a few years ago 
carried in maintaining within their offices drug rooms, scientific equipment, 
laboratories, surgical armentaria and other expensive apparatus, for the 
diagnosis of diseases and the treatment of their patients, have been passed on 
to the hospitals and the work which was largely done in physicians’ offices 
in earlier days is now performed in our institutions. This is as it should be 
for the hospitals afford more facilities and better equipment for diagnosis 
and treatment than the average physician can possibly provide. 

In order to meet this increasing cost the hospitals have had to depend 
more upon private philanthropy, direct taxation, or some other source of 
income than that derived from the patient. A great deal of thought is being 
given to some provision and form of health insurance. It seems easily feasi- 
ble to work out from actuary tables a reasonable premium which could be 
charged the individual to cover the cost of his medical care, including his 
hospitalization up to a certain specified sum, and for a definite period of 
time. A form of insurance could be provided by which the insured would 
receive the benefits of his policy to the amount of his policy contract and 
within a stated period with no restrictions as to his choice of physician, his 
choice of hospital, or the manner in which the amount of policy was spent, 
providing the charges were not exorbitant and were well within the charges 
for similar services rendered in the community in which he lives. Such a 
policy could be carried without an excessive drain upon his financial resources. 
It is quite possible that the Committee on the Cost of Medical Care may 
recommend such form of insurance and our institutions and the medical and 
nursing professions should give sober thought to the advantages or disad- 
vantages of individual health insurance. : 


The men whom I have seen succeed best in life have always been cheerful and hopeful 
men, who went about their business with a smile on their faces, and took the changes 
and chances of this mortal life like men, facing rough and smooth alike as it came. 

CHARLES KINGSLEY 
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STANDARDIZATION IN HOSPITAL 
MANAGEMENT IN AUSTRIA 


By Dr. F. SCHONBAUER, Director, Wilhelminen Hospital, Vienna 


Epitor’s Note: The following article is an address made by Dr. F. Schénbauer, the 
eminent director of the Wilhelminen Hospital in Vienna, before the standardization groups 
in Austria. The translation was made from a report of the meeting in the September 
issue of the “Sparwirtschaft.” The plea for standardization of hospital operation and 
equipment in Austria, so clearly and dispassionately outlined by Dr. Schénbauer in his 
address, is well worth the considerate attention of the American hospital world. 


S HOSPITAL MANAGER and as consultant, my thirty years experience with 
questions concerning practical hospital buildings and the questions ap- 
pertaining to the outfitting and the operation of smaller and larger 

institutions has provided me abundant opportunity to see that in decisions 
concerning building questions, and in the selection of general outfitting for 


administrative purposes for physicans and nurses, there often exists a certain . 


unclear and unsettled condition. Despite all the progress made in this field, 
certain deficiencies cannot be denied. There are various reasons for such 
deficiencies. It is a well-known fact that in the hospital, where questions 
of the physician’s activity and the nursing service are so closely connected 
with hygienic, administrative, judicial and technical questions, and are so 
intimately correlated, there exists in the medical, hygienic, administrative, 
legal and technical sense a certain one-sidedness of procedure which bars 
the absolutely necessary cooperation. Neither the best physician, the most 
skilled technician nor the best educated manager, can alone answer the many 
and various questions which arise in the building and equipping of a hospital. 
Only cooperative working of all, under the guidance of the physician who 
later will be responsible for the operation of the hospital, can insure success 
in the undertaking. Through this one-sidedness which so often exists in 
practice, comes the opening for the busybody or officiousness which, as in 
other fields of public and economic life, also manifests itself in the administra- 
tion of a hospital. Often there is present a more or less unbounded invention 
craze which seeks to create novelties and improvements which do not always 
show that the new is the best. This brings about that the types of equipment 
and utility apparatus, of nursing articles, of instruments, etc. are so numer- 
ous that they can hardly be surveyed. In Germany, for instance, more than 
100 types of beds were found; a single firm lists in its catalog several hundred 
types of needle-holders. Against this great variety on the one side there is 
unfortunately on the other side a certain conservatism, a stubborn adherence 
to the old customs in such relations, so that one might wish that new things 
and customs might be introduced. 
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Lack of cooperation, a purposeless craze for innovations, and impeding 
conservatism, are therefore errors which in hospital management require a 
certain reform. 

I should like to give you a few instances of the correctness of this state- 
ment. Beginning with the large questions and going into details from there, 
we will first critically observe the building of a hospital. The hospital is a 
purpose building, in which all experiences of medical science, hygiene, nurs- 
ing, administration, technique and architecture, are to be of service to the 
sick. One-sidedness here can bring forth only harm. The experienced hos- 
pital administrator, in studying a hospital, will at once recognize whether 
cooperation between equally privileged specialists exists or whether the per- 
sonal influence of a certain specialist dominates the whole establishment. A 
new building of very pleasing architecture may have rooms and wards only 
at the north and the east, because only the appearance of the building was 
considered and not the patients’ convenience or requirements. Most cer- 
tainly a hospital should present a harmonious, homey, pleasing architecture, 
because the incoming patient psychologically is more favorably influenced 
by such a building than by the sight of a bare, unattractive building. In- 
voluntarily the patient will say of the former: “Here it is beautiful, here I 
shall like to stay, here I shall get well.” This architectural influence how- 
ever must not be obtained at the cost of urgent hygienic requirements. A 
large structure may have innumerable laboratories by the side of a bed 
capacity which bears no relation to the size of the building and the installed 
equipment because only the scientific side received consideration and all other 
requirements were placed in the background. Scientific belongings must be 
considered in a new hospital building, and that to a large degree. Scientific 
investigation is the basis and the beginning point of the development of medi- 
cine, but on the other hand the people expect that for the provided accom- 
modations and means, first of all there should be provided rooms for the 
patients in a sufficient number. 

In another case the mechanical equipment far outstripped that of medical 
requirements and of the nursing department, because the physician in charge 
and the hygienist weré not given opportunity to install their needful equip- 
ment. Besides these fundamental errors which result from one-sided con- 
sideration of important questions, there are many detail-questions which can 
be solved only by the cooperation of all factions—for instance, the size of 
the patients’ rooms. In this field there is great variation of opinion. From 
the demand for a hospital with only one-bed rooms to the ward of 30 to 35 
beds, is a long way. The one-bed room permits the utmost privacy in caring 
for the patient, but it also requires extra nurses, or care is cut short because 
of the pleasant accommodation in rooms. Standardization on the basis of 
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the golden medium is to be desired. Bed-count should be in proportion to 
the floor space and optimum height of ce“ings. In the determination of the 
height of hospital rooms, warmth, economy, ventilation, air-space, and build- 
ing costs must be considered. Standardization must determine the height 
which best satisfies all these requirements. 

Then consider the type of floor. It is desirable that a floor be chosen and 
recommended for general acceptance, which has no crevices, is easy to wash 
and disinfect, is sound-proof and foot-warm; there should be correct choice 
of the inserted floors so that the sounds which are so annoying to hospital 
patients may be eliminated. 

Then there is the clothing of the wall; the manner of heating; the ar- 
rangement of the heating bodies; the arrangement of the windows; protec- 
tion from the sun; manner and arrangement of artificial light and night light- 
ing; this latter is very important for the comfort of the patients. It should 
allow observation, should not disturb the patient’s sleep, and eventually should 
allow the clear view of the signal lights. Then there is emergency lighting;. 
signal lights; selection of the most suitable and efficient manner of ventilation 
which hitherto has been handled like a step-child. Equally important is the 
determination of the size and number of other rooms, the arrangement of 
operating rooms, the important reception rooms or building, and the out- 
patient department. Through these all the patients must pass to get into 
the patients’ rooms. One-sided determinations are especially dangerous in 
regard to the arrangements for effective avoidance of the entrance of com- 
municable diseases. Then there is the X-ray equipment. 

In all these matters staff physicians as well as the physician to whom has 
been entrusted the hygienic and administrative management, the technical 
specialist, and last but not least the architect and builder, must work to- 
gether in order to obtain a correct and exemplary arrangement. For in- 
stance, terraces are still being built in such manner as to exclude the sun 
from the patients’ rooms, thus eliminating the advantage which the sun could 
be to the “psyche” of the patients, to the healing of disease processes, and 
not least, to the hygiene of the sickroom. In the absence of usable standard 
determinations, those wishing to build hospitals have had to rely on the per- 
haps one-sided representations of their advisors or those of others, without 
having an opportunity to inspect hospital buildings that are generally recog- 
nized as standard and judge therefrom for themselves, what is the best so- 
lution of their problems. 

Not less important is cooperation in the many detail-questions concerning 
the arrangement of the sickroom and the surrounding rooms, because without 
this cooperation there cannot be avoided the objectionable one-sidedness and 
the chaotic distribution of the hospital departments which leads to multi- 


[15] 





AMERICAN HOSPITAL ASSOCIATION 
Bee +48 





formity. I mention here the beds, the night tables, the seats, the cabinets, 
especially cabinets for the storing of medicines, disinfection equipment, lava- 
tories, wheel chairs, etc. Because the various departments interested, with- 
out considering one another, have made demands or have undertaken con- 
struction independently, there are produced on the one hand, types which 
do not make good in practice and do not correspond to the requirements of 
the hospital management, and on the other hand such an overwhelming 
variety that the selection of the really purposeful and useful is very difficult. 

Not at all different are the conditions in the nursing domain. Here the 
hospitals are swamped with various types of sputum cups, thermometers, 
urinals, bed-pans, warming appliances, thermophores, inhalation apparatus, 
air cushions, etc. Again and again it is shown that the individual arrange- 
ments, while they doubtless have advantages, yet have many disadvantages. 
With cooperation of all authorized departmental heads better arrangements 
could have been made and the multiformity have been avoided. Nor are 
conditions any better in the matter of the patients’ laundry, their clothing, 
and the many constantly employed articles—such as tumblers, dishes, silver, 
wash-bowls, the transportation mediums for the sick, meals, laundry, medi- 
cine, etc. 

An extraordinary multiformity is shown in physicians’ instruments and 
other medical appliances. While it must be conceded that such appliances 
which the physician uses directly in his handling of the patients, must be 
according to the requirements of the concerned specialist; yet even in this 
domain it might be possible, (after thorough testing and closest attention to 
all considerations) to attain a certain degree of uniformity by the oft-men- 
tioned cooperation; all the more so since distinguished specialists consider 
such a goal well worth striving for, and believe that it can be attained. I 
permit myself to give here the decision of two surgeons. 

From a lecture by Prof. Dr. Rudolf Kraus on standardization in medicine, 
I refer to a statement by Dr. Ewald who considers the standardization of 
surgical instruments very desirable, and who says that each operation room 
had different types of instruments. It would be a great advantage to find 
at least the constantly used instruments of the same type in all the operating 
rooms. The Berlin surgeon, Prof. Dr. Richard Muhsam, chairman of the 
department for surgical instruments in the German Standardization Com- 
mittee, says: ‘Whoever today observes the physicians’ instrumentarium of 
a large hospital, will at once admit that among the every-day instruments as 
scalpels, scissors, forceps, hemostatic-lamps, needle-holders, etc. there is a 
multiformity which is wholly unjustified. A glance through the catalogs of 
one of the larger firms startles one with the enormous number of instruments 
therein listed, and which, at least many of them, are differentiated by only 
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slight variations. Often these catalogs contain instruments of which only 
very few copies were made, and which are really used only by the person 
who invented them. Factories, and above all the dealers, are constrained to 
keep a large supply which often is unsalable. The necessary invested capital 
increases the cost of the individual instrument. The task of a sensible, 
rational management is to reduce the number of types.” 

How shall standardization be effected? I have made suggestions in former 
presentations. By cooperation of physicians, hygienists, administrative of- 
ficers, nurses, representatives from the technique and the industry, there 
should be effected an exchange of opinions which should lead to selection of 
the best building and installation systems as well as equipment and use of 
equipment, and when necessary should also bring about further improvement 
as such is shown to be advantageous. Through standardization all interested 
parties could receive pointers and advice for new buildings or new equipment, 
and also in the matter of changing or replacing unsuitable or useless articles 
which are found in many hospitals; such advice would be based on real 
experience gained under the system of standardization. In this way it 
would be possible to rectify errors previously made and to gain the happy 
medium of having useful convenient buildings and equipment which will 
give most valuable aid to the physician, the hygienist, the nurses, and the 
administrative officials, which aid will in turn be passed on to the patients in 
many ways. 

The objection that standardization would result in stiff formality and 
would hinder initiative and creative service in the individual, does not appear 
justified to me. The hospital and its equipment, as well as all the necessary 
aids for its operation, are so intimately connected with the development of 
medicine, of hygiene, and of hospital operation, that there can be no stand- 
still. Standardization in this regard would have only the task of advising 
what is best in equipment and in management. 

In regard to the organization and the business management of the hospital 
standardization committee I should like to explain to those ladies and gentle- 
men who have hitherto not been interested in this thought, that it should be 
managed along the same lines as is the Austrian Standardization Committee 
for Industry and Business and through its chairman should be connected 
with the latter. The hospital standardization committee would be divided 
into various groups each of which would have a chairman: 1. Group for 
hospital buildings; 2. Group for arrangement; 3. Group for equipment; 4. 
Group for nursing articles; 5. Group for clothing and bed-linen of patients; 
6. Group for physicians’ requirements; 7. Group for X-ray arrangements; 
8. Group for transportation requirements; etc. Of course, such groups are 
to be extended and specialized since the task is very extensive and has many 
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branches. Each group should have a program of its own, should choose 
articles of desirable standardization, and see to it that its program is properly 
made use of. 

There should be careful discussions as to what constitutes the standardized 
article. There should be a thorough study and testing of the types already 
in use, and eventually of such as shall be newly designed and presented, so 
that needed improvements shall not be barred from the accepted standards. 
If after close discussion there is unanimity of opinion in favor of acceptance, 
the chairman shall produce a sketch of the design and give it into the hands 
of the chairman of the general committee for further discussion. No group 
settles a question as a group. It is not a question of majority; if the vote 
is not unanimous, then there is no standardization. The chairman of the 
general committee gives the sketch to the standard-testing committee or 
group and a formal testing is made to see whether the design corresponds to 
the general standards determinations. If the design passes this test, then the 
chairman inserts a notice in the required publications for a period of from 
six to eight weeks. If no objection is made, it is again brought before the 
whole committee for a last testing and approval. Even then the design is put 
on trial and only if it makes good under prolonged observation, is it admitted 
as a standard. If objection is forthcoming, then the sketch, accompanied 
by the objections, is again given to the chairman of the concerned group for 
renewed discussion. This group again goes over the ground, but this time 
also gives consideration to the objections received. It may then change its 
endorsement or it may abide by its first opinion. If they make a change, 
the standards-testing-department, after another testing, will again publish 
the findings. Only then does the whole committee endorse its acceptance as 
standard. 

You see that the way to the goal is a long and complicated one. However, 
it has the advantage of coming to the attention of various departments, and 
receiving widest publicity before it is admitted into the standards class. 

In Germany such hospital standardization committees have existed since 
1925. Fifteen groups are active there. Nine of these, according to informa- 
tion which I have received from the chairman of “des Fanoks,” Prof. Dr. 
Hoffmann and to whom my special thanks are due, have done very valuable 
work and many objects are being considered for standardization. So far 
only the hospital bed has received endorsement for standardization and 
even that is on trial at the present time, and not finally accepted. Prof. 
Hoffmann emphasizes the fact that the way is a long one but states that it is 
necessary to continue until full unanimity is attained, in order to avoid 
antagonism. He is of the opinion that the work has great economic value. 
Many letters from all circles, endorsing the work, have come into our hands. 
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I therefore believe that we in Austria may approach this great work with 
confidence. Some think there should be a close connection between the Ger- 
man “Fanok” and our planned work so that eventually, by a division of the 
field, more rapid and effectual progress may be made, and our own cause be 
furthered. To me, however, it seems that for the present we should prove 
our own capability, and not dwell on the thought of combined activity. 

If I am asked whether it is best to begin the work on the widest founda- 
tion or whether we should begin with detail work, with two or three groups, 
I speak decidedly for the latter procedure. Above all things we should 
strive to surmount the diseases of children, and then on the basis of our ex- 
periences, gradually extend our activities. In this connection I think first of 
all of the formation of one group for the arrangement of the patients’ rooms, 
one group for utility objects, and one for nursing articles. The fact that a 
large number of honest and experienced professional persons have offered 
their services, leads me to expect good results from our endeavors. I plead for 
your active support so that we also may make a modest contribution to the 
furtherance of hospital management, which will benefit the public, and es- 
pecially the sick to whom first of all we owe service. 


GN 


JULIUS ROSENWALD FUND 
EXTENDING ACTIVITIES 


HE JULIUS ROSENWALD FUND is extending its activities to include sup- 

port of medical service to the middle class, according to announcement 

made by the president of the Julius Rosenwald Fund of Chicago, Edwin 
R. Embree. Michael M. Davis, Ph.D., who was responsible for the organiza- 
tion of the pay clinic of the Cornell University Medical College, has been ap- 
pointed to the executive staff of the fund as director for medical services. 
The program to be undertaken by the fund, in cooperation with the medical 
profession, to improve organized facilities for medical service to the average 
individual will be directed by Mr. Davis. William B. Harrell, assistant 
auditor of the University of Chicago, has been appointed secretary and 
comptroller of the fund. Clark Foreman, with the Phelps-Stokes Fund of 
New York, has been appointed associate field agent for southern schools and 
colleges and Dr. Franklin C. McLean, head of the medical clinics of the Uni- 
versity of Chicago, has been appointed trustee of the fund. Mr. Embree, 
the president, says that the Julius Rosenwald Fund plans to study and from 
time to time to give practical aid to clinics and other organized medical serv- 
ices, including pay clinics. 
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A HISTORY OF HOSPITALS 


By NATHANIEL W. Faxon, M.D. 
Director, Strong Memorial Hospital, Rochester, New York 


ISTORICAL REFERENCE must always presuppose the existence of an 

institution for a varying period of time preceding the date of 

reference. Therefore much medical history antedates the first actual 
mention of hospitals. References to the practice and customs of medicine 
and descriptions of hospitals are found in the books of the Old Testament, the 
early Indian writings of the Susrata and Charaka and the early Greek his- 
torians Herodotus, Thucydides and Xenophon. Additional information has 
also been gleaned from papyri and temple sculpture in Egypt. 

Burdett believes: “The art of healing first took its rise in or near Mesopo- 
tamia, for there were the birth and first seat of mankind. Thence physic 
passed with astronomy and language into Phoenicia and from Phoenicia it 
might have spread into Egypt, but that Egypt did not produce the cultivation 
of arts may be inferred from the nature of the country which was not habit- 
able until it had been made so by the construction of artificial moats and 
banks.” This can hardly be accepted as more than an opinion for as far 
as we can rely upon historical records which are notoriously incomplete, it 
would appear that more or less settled communities, which might be digni- 
fied as civilizations, existed in both Egypt and Mesopotamia between 5000 
and 6000 B.C. The first Sumerian writings are 4500 B.C. and the First 
Dynasty of Egypt is of about the same date. Even if it be true that medi- 
cine began in Mesopotamia we are equally indebted to Egypt for the earliest 
progress in the art. 

Herodotus says of the Babylonians: “They bring their sick to the market 
place for they have no physicians; there those that pass by the sick person, 
confer with him about his disease, to discover whether they have themselves 
been afflicted with the same disease as the sick person or have seen others 
so afflicted; thus the passers-by confer with him and advise him to have 
recourse to the same treatment as that by which they escaped a similar disease, 
or as they have known to cure others. And they are not allowed to pass by 
a sick person in silence, without inquiring into the nature of his distemper.” 
This was the first method of practicing physic and may justly be assumed to 
have been a very ancient custom extending back probably for thousands of 
years. 

Early medical history in Egypt is drawn largely from three papyri, the 
Papyrus Ebers (1550 B.C.), the Papyrus Harris and the Berlin Papyrus. 
Burdett says: “The Egyptians made great advances in medicine. Their 
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priests who acted as interpreters between the gods and men, approved of 
the opening of dead bodies to ascertain the cause of death and this also had 
the sanction of their kings. The germ of a hospital system may be found 
here also as there were in the 11th century B.C. official houses to which the 
poor went at certain times, apparently corresponding to our Out-Patient De- 
partments. There was also a college of surgeons, supported by the state 
which regulated the nature and extent of the practice of medicine. This col- 
lege belonged to the sacerdotal cast. Women were allowed to practice medi- 
cine. According to Pliny, as these physicians were paid by the state they 
were required to treat the poor gratuitously. This they did in the official 
houses ‘or hospitals’ rather than in the homes of the poor or in the physi- 
cians consulting rooms.” 

There were specialists in those days as well as today for Herodotus says: 
“The art of medicine is thus divided amongst them; each physician applies 
himself to one disease only; some physicians are for the eye, others for 
the head, others for the teeth, others for the parts of the stomach and 
others for internal disorders.” Their dentists were skillful enough to fill 
teeth with gold as shown by mummies found at Thebes. Medicine was di- 
rectly encouraged by their kings and one of them, Athethus, son and successor 
to Menes, the first king of Egypt, wrote a thesis on anatomy in 4800 B.C. 
But medicine was much older than that for the Berlin Papyrus which dates 
from the 14th century B.C. contains a copy of a treatise on inflammation, 
which the papyrus states was found in an ancient writing rolled up in a 
coffin. We can be very sure then that the practice of medicine began much 
earlier than the 14th century B.C. and that some sort of hospitals existed 
earlier than the 11th century B.C. 

Burdett relates that in India King Asoka, who reigned in the 3rd century 
B.C., published an edict commanding the establishment of hospitals through- 
out his dominions. He was a great king but monarchs of his type seldom 
invent; they systematize; and it is more probable that King Asoka’s edict 
was meant to improve rather than to initiate a hospital system. His works 
endured in working order for over 600 years, for a Chinese traveler, Fu-Hiam, 
was sufficiently impressed to describe this hospital system in detail. One of 
these hospitals survived to the present century; this, strange to say, was 
an extensive hospital for the care of animals, covering over 25 acres. 

Certainly India must have developed an efficient and extensive medical and 
hospital system for consider in addition to what has been recounted of Asoka’s 
hospitals the following instructions to the nurses of that period, who were 
invariably men, as set forth in an old Hindu medical treatise: “The nurse 
must know how to compound drugs, must be clever, devoted to the patient 
and pure in body and mind: skilled in every kind of service that the patient 
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may require, endowed with general cleverness, competent to cook food, skilled 
in bathing and washing the patient, well conversant with rubbing or massag- 
ing the limbs, lifting the patient or assisting him to walk about, well skilled 
in making and cleaning beds, ready, patient and skillful in waiting upon one 
who is ailing, never unwilling to do anything that may be ordered.” 

That hospitals then as now were used for the teaching of medicine is shown 
by one of the rules of old Hindu medicine which recommended to students 
the cultivation of the habit of visiting the sick and seeing them treated by 
experienced persons, which rule from its wording leads us to suppose that it 
referred to the collection of the sick in hospitals. 

“In the earliest times religion and medicine, the care and cure of soul and 
body, went together and hospitals were the result of this union.” (Burdett) 
In Egypt and Greece many of the earliest hospitals were the temples of 
the gods. It was taught that the art of healing was a gift from the gods. 
Aesculapius, the god of medicine, was probably a wise physician ofan ancient 
age whose memory became canonized and developed into a religio-medical 
cult. Temples to Aesculapius naturally became hospitals as well as temples. 

The Temple of Aesculapius at Epidaurus (in Argolis, Greece, opposite 
Athens) mentioned by Pausanius, was apparently a medical establishment to 
which the sick resorted in the hope of being healed by divine aid, in much 
the same spirit in which they now go to Christian shrines such as St. Anne 
de Beaupre, near Quebec. Women were not allowed to lie in there and the 
dying had to be removed from the temple grounds. These restrictions were 
later removed and in 170 A.D. Antonius, a senator, erected buildings there, 
_ one for the dying and one for women, which may be regarded as probably 

the first regular hospital erected in Europe. 
Adopting the Egyptian custom of state medicine, Athens in the 5th cen- 
_tury B.C. had physicians elected and paid by the citizens and there were 
(according to Pindarus) dispensaries in which these physicians received their 
patients, and there was some kind of a hospital attached to the Temple of 
Aesculapius there. It was the custom to write on tablets or engrave upon the 
pillars of the temple those remedies which experience had shown to be effec- 
tive, which together with the narration of the diseases of devotees, became a 
sort of clinical record to which teachers and students referred and which 
were studied by the professional visitors who even those days “walked the 
wards.” In addition to the priestly doctors there were lay doctors or Aescula- 
piads. There were also gymnasts who, although they were supposed to possess 
some medical knowledge, do not appear to have been connected with medical 
establishments of any kind. 

Roman hospitals of the pre-Christian era were similar to those of Greece. 
The Romans adopted the Greek custom of having public physicians, usually 
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Greeks, paid from the public treasury. The Roman Temple of Aesculapius, 
on an island in the Tiber, was used as a hospital. Garrison sets forth the 
real contributions of the Romans as “their hygienic achievements, such as 
cremation, their sensible well-ventilated and heated houses, their great aque- 
ducts, sewers, drains and public baths.” These baths primarily intended for 
the poor, were originally free to all, but subsequently were improperly ap- 
propriated by the rich and pleasure loving—a result of the general corrup- 
tion of society of that period. Medicine and hospitals gained little from 
Rome except from general hygiene, water supply and drains. 

The next advance in the care of the sick came through the doctrines of 
Jesus and the spread of Christianity which produced a new spirit of com- 
passion towards the sick. For as Garrison says “while the germ of the hos- 
pital idea may have existed in the ancient Babylonian custom of bringing the 
sick into the market place for consultation and while the aesculapiae and 
latreia of the Greeks and Romans may have served this purpose to some 
extent, the spirit of antiquity towards sickness and misfortune was not one of 
compassion and the credit of ministering to human suffering on an éxtended 
scale belongs to Christianity.” The real accomplishment of later Roman 
and Medieval medicine was the building and organizing of hospitals on an 
extended scale animated by a new spirit and the development of the nurs- 
ing of the sick. 

The Aesculapiae were closed by edict of Constantine in 335 A.D., to be 
rapidly replaced by the founding and building of Christian hospitals. One 
of the most celebrated of these hospitals, which served as a model for other 
hospitals throughout the Empire, was founded by St. Basil in 369 A.D. in 
Caesaria in Cappadocia, about 500 miles east of Antioch, Asia Minor. It 
consisted of a large number of buildings, including houses for the physicians 
and nurses, workshops and industrial schools. “It rose to view like a second 
city, the abode of charity, the treasury into which the rich poured of their 
wealth and the poor of their poverty. Here disease was investigated and 
sympathy proved.” (A. Tollener: Des Origine de la Charitie Catholique.) 
St. Basil infused his own noble spirit into this institution and taught that 
real Christianity means thoughtfulness and kindness to others, especially the 
sick and helpless; to pity, not to hate. 

The pilgrimages which Christians, from very early times, made to the 
Holy Land helped the spread of the hospital system that gradually extended 
over the Empire. The Emperor Constantine built a “hospitium” at Byzan- 
tium for strangers and pilgrims. In 550 A.D. Justinian built at Jerusalem 
the Hospital of St. John, where were founded the orders of the Knights of 
St. John and later of Rhodes and Malta whose duty was to tend sick pilgrims 
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and nurse wounded crusaders. This gentle duty they promptly forsook for 
more warlike occupations. 

The first hospital in western Europe was founded in 380 A.D. by Fabiola, 
a Roman matron of distinguished piety. The exact site of this rather famous 


hospital is uncertain but St. Jerome describes it as “a house in the country, 


for the reception of the unhappily sick and infirm persons who were before 
scattered among the places of public resort; where they would be furnished 
in a regular way nourishment and those medicines of which they might stand 
in need.” ‘To conform with the growing Christian idea of charity, hospitals 
began to be founded for special purposes; there were hospitals for the sick 
alone, for foundlings, for orphans, for the helpless poor, for the aged and for 
poor and infirm pilgrims. 

Naturally enough hospitals during the Middle Ages grew up attached to 
cloisters and monasteries; in fact monasteries served as the first hospitals or 
hospices, in that they provided resting places for pilgrims and sick. The 
Council of Aix-la-Chapelle ordained that every monastery should set aside a 
special place for an asylum. Thus the task of nursing the sick became speci- 
ally the province of members of religious bodies, in whose hands it still re- 
mains in nearly all Catholic countries. Thus the title of “sister” given to 
members of nursing orders carries on the original union of hospitals and religi- 
ous organizations. The gentle St. Francis of Assisi taught his followers by 
example and precept to nurse the leprous and sick. 

The reign of Charlemagne was marked by the foundation of various kinds 
of hospitals throughout his vast kingdom. His ambition was to be (after 
God and the Saints) the defender of orphans, the poor and the sick, although 
he wisely recognized the dangers of ill-advised charity by forbidding the giv- 
ing of alms to the able-bodied who refused to work. Like his great empire, 
the institutions that he founded did not long endure after his death. 

In 1198 A.D. Pope Innocent III founded in Rome the Hospital of the 
Holy Ghost, and gave such a tremendous impetus to the hospital idea that 
his example was widely copied and soon every city of size in Western Europe 
had a Holy Ghost Hospital. This was the period of the Crusades and 
diseases were spread far and wide by the shifting armies. Among these 
diseases which scourged Europe was leprosy, known for centuries to the 
Hebrews, Greeks and Romans. It had appeared in northern Europe in the 
6th and 7th centuries but the spread in connection with the Crusades was 
appalling, reaching its greatest extent during the 13th century. 

Undoubtedly the hospital movement of medieval times was immensely 
influenced by the incidence of leprosy throughout Europe during the Middle 
Ages. The first leper hospital mentioned was in connection with St. Basil’s 
hospital at Caesaria, to which was attached a house of separation for lepers, 
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who previously had received a certain amount of care, more for the pro- 
tection of others than out of charitable care for those afflicted, but who now 
here received care for their own sake. It is probable that isolated abodes 
were to be found outside of all cities for the segregation of lepers. The vil- 
lage of Liberton, outside of Edinburgh, was once “Leper-town” and in York 
in the wall of an old church is an opening around which lepers congregated 
to be present at public worship without contaminating the others. “Leper 
hospitals were mentioned by Gregory of Tours about 560 A.D. and as leprosy 
spread far and wide the advantages of these retreats for the purpose of segre- 
gation became apparent and they turned out to be an important factor in 
the eventual stamping out of this disease. The number of these lazar-houses 
was extraordinary; there were 220 in England and Scotland and over 2,000 
in France. It has been estimated there were 19,000 hospitals (?) in Europe. 
While the hospital care in lazar-houses comprised only nursing and seclusion 
with absolute omission of treatment, it is clear that the building of these 
leprosaria represented a great social and hygienic movement; a wave of 
genuine prophylaxis as well as human charity.” (Garrison) 

In the 13th century hospitals had a right to one quarter of all the revenues 
of the clergy. During the 14th and 15th centuries the religious fervor of 
the period of the Crusades had cooled and the two epidemic diseases, leprosy 
and St. Anthony’s fire or erysipelas, which had devastated Europe, having 
nearly disappeared, many hospitals fell into decay. Priests began to divert 
the hospital revenues into ecclesiastical channels. Attempting to stop -this 
practice the Council of Vienna transferred the management of many hospitals 
to laymen who were responsible for their stewardship to the Bishop of the 
diocese. It was a period of “might makes right” and so kings, dukes and 
other temporal rulers often forcibly seized hospitals and placed them under 
the direction of stewards of their own choosing. It was a time of change in 
many ways marked especially by the growth of cities and their taking over 
of many functions formerly ecclesiatical or feudal. By this time many 
splendid city hospitals had grown up, such as the Hotel Dieu founded in 
600 A.D. in Paris, the famous hospital of Lyons founded by Childebert in 
542 A.D., Milan in 777, St. Bartholomew’s in London in 1133 and many 
others. In many cases this change from the ecclesiastical management to lay 
municipal control was by mutual consent. Strangely enough, although the 
management of hospitals and the medical treatment of the sick at this period 
was rather poor, hospital construction during the 15th century was of a high 
grade. During this transition period lazar-houses were often changed into 
work houses, poor houses and similar institutions. Reversely, monasteries 
were sometimes changed into hospitals—for instance, the monastery of St. 
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Mary of Bethlehem near London, which became a hospital for the insane 
popularly known as Bedlam. 

Garrison tersely presents the situation that followed: “The 17th century 
was preéminently a period of intense individualism. With the decline of 
collectivism, there necessarily went a corresponding decline in things that had 
thrived under its régime, in particular organized nursing, charitable care of 
the sick and well managed hospitals for this purpose.” 

Because of their intimate association with hospitals a short description 
of the most famous nursing orders would seem desirable. The first of the 
great nursing orders was the Parabolani, organized in Alexandria during an 
epidemic of plague in 253 A.D. This order became very powerful and pros- 
perous but, exceeding the authority allotted to it by the Church, was sup- 
pressed. The Hospitallers or Knights of St. John of Jerusalem, 1098, and 
the Knights of the Teutonic Order, 1191, were originally founded as nursing 
fraternities for the care of sick and wounded Crusaders, but soon became 
purely military orders. The nursing order of “Our Lady of Mount Carmel” 
originated at the famous hospital of St. Basil in Caesaria. In the 10th cen- 
tury Beuezach instituted in France the order of St. Jacques du Haut Pas 
devoted to the care of the sick and pilgrims. About 1120 a similar order 
was founded at Albrae in the diocese of Rhodes, which is interesting because 
it paralleled in many ways our present system of hospital service, though 
under the dominion of the Church and with a military element superadded. 
This order embraced both sexes and several ranks. “Priests were at the 
head, monks attended the poor and sick, knights protected the wandering 
pilgrims, while to women was confided the actual nursing of the sick. There 
were also included servants — laborers who tilled the soil from which the 
orders derived their incomes.” (Burdett) 

In 1217 the Order of Soeurs Augustines was founded for the nursing of 
the sick in the Hotel Dieu of Paris, which with various ups and downs of 
good and bad nursing continued until 1888. During the 17th century St. 
Vincent de Paul founded a nursing order and gave to it such wise regulations 
and such high ideals that it has maintained a high standard of nursing and a 
singleness of purpose to this day. This order has proved its worth among 
the clerical nursing orders and is still carrying on. 

In 1836 Theodore Fliedner and his wife Fredericke opened a small hospi- 
tal in Kaiserworth, Germany, for the care of the sick poor. Here began 
with this revival of the system of Deaconess nursing, the modern period of 
nursing. From this humble beginning the movement and improvement of 
nursing has spread throughout the world. 

This was the foundation, the great driving force was to come from another. 
Just as St. John the Baptist prepared the way for Jesus, so it would seem 
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that the Fliedners prepared the way for Florence Nightingale. Emerson once 
said, “One single idea may have greater weight than all the labor of all 
men, animals and engines for a century.” Florence Nightingale had such 
an idea about nursing and hospitals, that has influenced the entire world ever 
since. Nursing as we know it and speak of it dates from that idea. 

To understand the tremendous improvement that has taken place in hospi- 
tals during the last 150 years it is necessary to describe some of the hospi- 
tals of the latter part of the 18th century. Few people of this day have any 
conception of what hospitals of that period were like or realize what terrible 
places they were. 

In 1788 M. Tenon, a professor of the Royal Academy, was commissioned 
by Louis XVI to make a study of the hospitals of Paris. Tenon’s “Memoirs 
of the Paris Hospitals” shows what horrible places hospitals were in those 
days. The mortality among all patients in the Hotel Dieu was 1-4 or 
25 per cent; even in the best hospitals, as that at Edinburgh, it was 1-25 or 
4 per cent. (This must have been an exceptional year as the average now 


is about 7 per cent.) Among obstetrical patients the mortality was 1-15° 


and there was one still birth for every 13 children and epidemics of puerperal 
fever sometimes necessitated the closing of the wards for long periods. The 
high mortality included surgeons and attendants ranging from 6-12 per cent, 
“whereas,” Tenon remarks, “it should not ordinarily exceed 3 per cent.” 
What would a modern hospital staff think of looking forward to an annual 
mortality among their numbers of 3 per cent as the natural course of events? 
The Hotel Dieu was a huge place accommodating between 2,500 and 3,000 
sick; (of course there are hospitals today that have this number of beds) it 
admitted contagious patients, small pox, measles, dysenteries and itch; acci- 
dent cases and surgical patients; fevers of all sorts: insane and hydrophobias 
(i.e., rabies, which shows when special mention is thus made of it, how 
prevalent was this disease which now is so rare) and obstetrical patients. 
The segregation of patients was limited to placing obstetrical patients in one 
ward, accident and surgical cases in two others, while insane, fevers and con- 
tagious, excepting small pox for which there was a small separate ward, were 
grouped together in the remaining buildings and wards. Tenon devotes 6 
pages of his study to prove the desirability of single beds for patients, deplor- 
ing the use of “grand lists” holding 4-6 patients. He naively argues that 
when a bed that is 52 inches wide has 6 patients, then “each will have only 
eight and one-half inches at his disposal, while it is necessary that a man have 
at least 18 inches for comfort in lying. Such is necessary to recover strength, 
sleep and rest and to escape too great squeezing and to prevent pain.” To 
avoid the temptation to thus overcrowd the beds he recommends the use 
of a single bed for each patient. 
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He recommends that the insane and hydrophobias should be separated 
from other patients and the incurable insane removed to other hospitals. The 
surgical wards must have been chambers of horrors for recently injured pa- 
tients, convalescents and dying were grouped together indiscriminately; the 
preparations for operations and the operations themselves, without anesthetics, 
were carred on in a small room adjoining the ward so that the cries of those 
suffering operations were distinctly audible to those awaiting and those that 
had experienced similar trials. 

In the obstetrical wards patients were placed 4-6 in a bed “those about to 
be confined, those recently delivered, those in the second week, those who are 
sick and those who are not, communicating their ills to each other; greatly 
crowded and their situation such that if one opens their beds such a stinking 
hot vapor arises that one recoils and tries to protect oneself.” 

Attendants were divided into those who resided outside the hospital and 
who as Tenon notes were usually much stronger and healthier, and those 
who lived in. Those who lived in did so literally for they lived in the 
wards with the patients, “occupying the small beds and thus forcing the sick 
into the grand beds.” 

He complains that everyone has the itch (scabies) and does not see how it 
can be otherwise with such crowding. “Such a condition is deplorable for 
when these patients leave the hospital they must needs spread this disease 
into whatever homes they go.” 

Evidently no means was provided to heat the wards as he speaks of the 
fire hazard caused by the practice of carrying pails of live coals into certain 
wards. He also recommends the proper size of wards to be 90 ft. long 
by 25 ft. wide and the height to be from 12 to 16 ft. according to the use 
to which it is put. Less height than this “makes the wards smell bad and 
greater height makes them too cold.” 

Sanitary accommodations were almost nil. For the accommodation of 
583 sick and attendants there were 5 seats over a sewer; not flushed water 
closets. Here were emptied basins from commode chairs in the wards, for the 
use of patients too sick to go to the seats, basins from the operating 
rooms, pus basins, sputum basins, wash water etc. The “odor is awful, 
permeating the entire place, which is separated from the surgical ward by a 
single door.” . Such was the most famous hospital of Paris. , 

John Howard was an Englishman who determined to investigate and im- 
prove the conditions of jails, hospitals and lazarets of England and Europe. 
He made a tour in 1784 and later a more extended one and in 1789 pub- 
lished his famous book, “An account of the Principal Lazarretoes in Europe 
—with further observations on some Foreign Prisons and Hospitals and 
additional remarks on the present state of these in Great Britian and Ireland.” 
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“Lazarretoes” were the quarantine stations of those days. Accustomed to 
the excellence, comfort and dependability of ocean travel.as now existing, few 
realize the hardships and dangers of a voyage in the latter part of the 18th 
century. A ship leaving any port where plague or any severe epidemic 
existed received what was termed a foul bill of health and upon arriving at 
the next port was forced to pass quarantine. Today also ships must pass 
quarantine but there is a vast difference between the present procedures and 
those of 1789. Then, guardians were sent on board upon arrival, who saw 
that no one left or came aboard the ship except under their direction. Pas- 
sengers were sent to the lazaret and there confined in rooms or cells, some- 
times for 30-92 days, on the theory apparently that if they carried disease, 
they would either be cured or dead before the lapse of that period. These 
rooms were unheated, dirty, damp and verminous. Goods were transported 
by the ship’s crew to the lazaret wharfs, thence to large open sheds where 
the bales were open and spread on tables for varying periods. Sunlight and 
fresh air were the only means by which they were treated. Letters, papers, 
etc., were disinfected by seizing them with iron tongs and dipping them in 
vinegar. Cumbersome and troublesome as it was, quarantine by lazarets 
was among the first attempts to prevent the spread of disease from an in- 
fected population to an uninfected. We should commend, not condemn, the 
efforts of those early public health officials. 

A situation existed then that is scarcely comprehended now, in that in the 
common mind there existed but little difference between the jail and the 
hospital. The accommodations and care afforded the patient then was just 
a little better than that provided for the criminal. The jail conditions of 
those days were horrible beyond conception today. Howard frequently notes 
as follows: “No proper drains, no baths; women are confined with men in 
dungeons. Men and women debtors confined in the same room. The room 
for felons (called the Black Hole) has an aperture in the door but no win-- 
dows. There are many instances of persons dying by intoxication and fight- 
ing.” At the City Gaol of Rochester, England, the keeper said, “The lib- 
erality of the public is so great, we cannot keep the prisoners sober.” Beer 
and liquor was freely brought into the prison, even sold to prisoners by the 
keepers. 

Hospitals with rare exceptions were but little better. Too often his descrip- 
tion reads: “The wards were close and offensive; the beds very old, infected 
with vermin and linen for only one bed. The floors were sanded, which I 
always consider an expedient to hide dirt. Here is a good bath but it is 
seldom used. In a room called the tower there were two patients and a little 
dirty hay on the floor on which they said the nurse slept, the ceiling covered 
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with cobwebs and in several places open to the sky. No sheets; no vault; 
no water.” 

Of St. Bartholomew’s he gives a good report, on the whole. Each ward 
had a sister and nurse; the sister had a room adjoining the ward. Fees 
were taken for the admission of patients, two shillings: for clean and something 
over 1 pound for foul patients. Part of these fees went to the hospital beadle, 
part to the sister and part to the nurse. Moreover every patient had to 
deposit or give security of 17 shillings 6 pence for burial in case of death. 

He gives an enthusiastic description of Guys Hospital: freedom from 
vermin, good ventilation and especially good baths and a wonderful system 
of water closets, “which empty and drain the basin by the opening of the 
door and which have a basin of glazed earthen ware.” 

He commends the Leeds Infirmary as one of the best in the kingdom, 
saying: “Many are here cured of compound fractures, who would lose their 
limbs in the unventilated and offensive wards of some other hospitals.” 

Some of the rules and regulations of the hospitals of those days are in- 
teresting and illuminating, especially as these are represented as regulations 
of the most progressive and best hospitals. The following are taken from 
the rules of the Royal Hospital at Haslar: 

IV. Nurses to shift bed and body linen of patients (viz. sheets) once a 
fortnight, and shirts once in 4 days. 

V. No nurse or other person to do wash in water closets. 

VIII. That no nurse do admit any patients into her cabin nor suffer any 
person to remain in it at night—not even her husband or child. 

X. That all nurses who get drunk shall be discharged. 

The hospital dietary was quite simple; meat, 8 0z.; cheese, 4 oz.; butter, 
2 oz.; every day 1 pint of milk porridge and 3 pints of beer; twice a week 
fresh vegetables. 

In Howard’s discouraging account of these evil conditions there stands forth 
one shining treatise. The board of trustees of the Lock Hospital for Venereal 
Patients wrote into their articles of incorporation the following wise and 
charitable article: ‘A prejudice prevails in the minds of many people against 
such hospitals. (Therefore) their (patients) having brought on themselves 
the disease by their own sin and folly, is no reason why they should be left 
to perish. A life lost to the public from whatever cause is still a life lost. 
How dare any make this an objection. Suppose the Redeemer had urged such 
a plea against becoming poor for our sakes; suppose he had said of us ‘Leave 
those sinners to the consequences of their sin and folly.” It took 140 years 
and a World War to make us as a people accept this sensible doctrine. 

The labors and wisdom of John Howard, Sir William Blackstone and Dr. 
John Fothergill did much to mitigate the terrible laws of England, which 
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executed people for burglary, which imprisoned for debt, and which in our 
eyes were horribly cruel; through their efforts also provisions for the care of 
the sick poor were increased and improved. 

These two publications of Tenon and Howard disclosed to thinking people 
the deplorable state of hospitals and formed the starting point of a reforma- 
tion of hospitals. This reformation was carried forward as best it could 
be according to the limited medical and social knowledge of those days. 
Considerable advance was made through the social revolution in England 
marked by the passage of the Factory Laws and Reform Bilis, and similar 
democratic advances in France and Germany: the French Revolution and 
the Revolution of 1848. 

But progress was painfully slow. The next 50 years however was to con- 
tribute greater progress than had been made before in 3000. The first ad- 
vance came from America, the land of youth and promise. Surgery had 
always been limited because of the pain and suffering which even the simplest 
operative procedures caused. Amputations, incisions for abscesses, lithotomy, 
the operation for cataract and trephining comprised almost the entire list - 
of operations that could be carried out on patients drugged into partial 
insensibility by opium and whiskey and bound down by ropes, straps and 
further restrained by strong attendants. Suddenly there came an announce- 
ment that seemed to a suffering world as though God had heard and answered 
their prayers. In the Ether Dome of the Massachusetts General Hospital 
appears this inscription: ; ; 

“On October 16, 1846, in this room, then the operating theatre of the 
hospital, was given the first public demonstration of anesthesia to the extent 
of producing insensibility to pain during a serious surgical operation. Sul- 
phuric ether was administered by William Thomas Green Morton, a Boston 
dentist. The patient was Gilbert Abbott. The operation was the removal 
of a tumor under the jaw. The surgeon was John Collins Warren. The 
patient declared that he had felt no pain during the operation and was dis- 
charged well December 7. Knowledge of this discovery spread from this 
room throughout the civilized world and a new era for surgery began.” 

Then came the Crimean War, 1854-56, and the clear sighted criticism by 
Florence Nightingale of existing hospital systems and her epoch-making 
measures of reform regarding nursing and hospital management and con- 
struction, The next step forward came soon. During the years 1860-70 
Louis Pasteur was quietly studying spontaneous generation, the silkworm 
disease, the disease of wine and laying the foundations of modern bacteriology. 
In 1873 Joseph Lister stated that Pasteur’s researches had “furnished me 
with the principle upon which alone the antiseptic system can be carried 
out.” 
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It is to these 4 persons that modern hospitals are responsible for their 
existence; to Morton for anesthesia; to Florence Nightingale for modern 
nursing; to Pasteur and Lister for antisepsis and asepsis and modern sanita- 
tion. 

At the same time came the wonderful development .of chemistry and physics 
ushering in what we are pleased to call the scientific age. Added to this, or 
because of this, came greater material prosperity through improved methods 
of agriculture, additions to the world’s cultivated areas, machinery and new 
developments of natural mineral resources. Cities grew in number and extent 
and the modern hospital kept pace to serve the needs of these urban popula- 
tions. It is impossible without too great digression and detail to consider the 
hospitals of the world during this period, so only the development of hospi- 
tals. in America will be taken up. 

The first hospital in America was established by Cortez in the City of 
Mexico about 1524. The French established hospitals as early as 1639 in 
Quebec and Montreal in 1644. It is said that a hospital was opened on 
Manhattan Island in 1663. Many of these hospitals have had an interrupted 
operation to the present and their descendants have carried on in some sort 
of a way, so that hospitals in America did not really begin until the next 
century. The Pennsylvania Hospital, 1751-56; the Philadelphia Dispensary, 
1786; the New York Dispensary, 1791-95; and the New York Hospital, 
1791; are the first hospitals that can claim consecutive and successful opera- 
tion from their foundation. The present Bellevue Hospital began as a room 
for the sick of the Public Workhouse in 1736, moved to a new building in 
1796 and became a real hospital in 1816. In 1869 it established the first 
city ambulance service in the world. The Massachusetts General Hospital 
and the MacLean Hospital for the Insane was established in Boston in 813. 
There are now 6,807 hospitals in the United States with 853,378 beds and 
671,832 patients. 

Sanitation in hospitals was advanced greatly by Elizabeth Fry, 1840, who 
carried on the work begun by John Howard. Much was also accomplished 
by Florence Nightingale and Lord Sydney Herbert, 1861, who was Secre- 
tary of War during the Crimean War. Under his orders Edmund A. Parker 
published a book on military hygiene and hospitals which was so far sighted, 
it is said, that all the recommendations of the South African Royal Com- 
mission in 1901 had been made by Herbert and Parker 55 years before. 
Then followed Lord Lister, 1870; Sir Douglas Galton, 1893; and Sir Henry 
Burdett, 1893; all of whom contributed towards improvement in hospital 
construction and management. In America hospitals owe much to the efforts 
of John S. Billings who planned the Johns Hopkins Hospital as well as many 
others, and Herbert H. Howard who was responsible for much of the best 
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construction at the Massachusetts General Hospital and who planned and 
built the Peter Bent Brigham Hospital in Boston. 

Except for a normal advance in construction, hospital planning and man- 
agement proceeded along much the same general lines up to 1856, when 
Florence Nightingale’s reforms at Scutari showed the way to better things. 
Cleanliness was a great advance but it was not explanatory of the cause 
of hospital sepsis, nor was it sufficient. The explanation and method of 
control came from Pasteur and Lister and hospital gangrene disappeared. 
Between 1850-60 the Massachusetts General Hospital built, according to the 
customs of those times, three pavilion wards; that is, separate buildings, each 
accommodating about 30 patients. They were high ceilinged, well venti- 
lated, well planned in general; but according to our present views they had 
insufficient arrangements for bathing, utility and food service. They were 
built of wood because it was believed they could be used for only 20 years 
at the end of which time they would become so saturated with pus and the 
miasma of disease that it would be unsafe to house patients in them longer, 
and they should be torn down and replaced by new buildings. Thanks to 
Pasteur and Lister and their followers some of these buildings are still in 
use. 

The pavilion type of hospital developed because of the idea that it was 
necessary to segregate patients, and because of the feeling that it was neces- 
sary to frequently replace buildings because they were saturated with disease. 
It persisted even after the reasons that called it into existence had been shown 
unnecessary, because it was and still is a splendid way of giving light, air, 
and space to patients. It has however the serious defects of being costly to 
construct, to heat and to maintain and to spread out over great areas. The 
last and finest examples in the United States are the Johns Hopkins Hospital, 
1889; and the Peter Bent Brigham Hospital, 1913. 

In 1906 a new idea was introduced by the building of the Rudolph Virchow 
Hospital at Berlin, that of a community of pavilions as detached hospital 
units; a building for surgery, for medicine and for other departments. In 
America this type is exemplified by the Toronto General Hospital, the Barnes 
Hospital at St. Louis and the Cincinnati General Hospital. 

Still another change followed making towards greater centralization, a 
change assisted by the development of structural steel frame and reinforced 
concrete buildings and elevators. Through the use of multi-storied buildings 
a material saving in construction costs was made. There was greater economy 
of space, excavation, heating and plumbing piping; as well as economy of 
management and maintenance. Examples of this are to be found in the 
Cook County Hospital, Chicago, the Phipps Psychiatric and Brady Urological 
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Clinics in Baltimore, the Phillips House for Private Patients in Boston and 
many others. 


From the earliest times hospitals and medical schools have been intimately 
connected and co-operative but usually they were separate institutions, in 
separate buildings and governed by separate boards of directors. Johns 
Hopkins perhaps sensed the trend of affairs for in his will he suggested that 
hospital and medical school should be combined. After careful consideration 
the trustees felt that public opinion would not sanction such a combination 
and consequently the Johns Hopkins Hospital and Medical School were 
placed in separate buildings although governed by an interlocking directorate. 
About 30 years later, in 1921, his suggestion was followed almost simul- 
taneously by the University of Rochester, by Vanderbilt University at Nash- 
ville and by the University of Colorado, all of which erected new buildings 
housing both medical school and hospital and established combined forms 
of government. This intimate combination of hospital and school seems to 
be the accepted system at present and has been followed by the University of 
Chicago, the University of Columbia, the Presbyterian hospital group in 
New York and by the new buildings now being erected for Duke University. 

The wheel has turned; the cycle is complete. The first hospitals and medi- 
cal schools were combined in the temples of Egypt and Greece. Today hos- 
pitals and medical schools form true temples of science. We may say as 
was said of St. Basil’s famous hospital, “They rise to view like cities in them- 
selves, the abode of charity, the treasury into which the rich pour of their 
wealth and the poor of their poverty. Here disease is investigated and sym- 
pathy proved.” 


DATES OF THE FOUNDING OF SOME FAMous HosPITALS. 
Eastern Empire 


St. Basil’s—Cappadocia—369 A.D. 
St. Ephraim—Edessa—375 A.D., for plague victims. 
St. John—Alexandria—610 A.D. 


Western Europe 

Fabiola—exact place unknown: Western Europe about 400 A.D. 
Belisarius—Rome: Via Lata—date not exact. 
Caesarium—Arles—5 42 
Childebert I—Lyons—542 
St. Landry—Hotel Dieu—Paris—641-691 
Milan—777 
St. Gall—820 
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Mt. Cenis—825 
Great St. Bernard 





Ecclesiastical 
Hospital of the Holy Ghost—Pope Innocent III—Rome—1198 
Sancto Spirito in Sassia—by the Pope—1204 


England 
St. Albans—794 
St. Gregory—Archbishop Lefranc—1084 
St. Bartholomew’s—Rahere—1137 
St. Mary’s—London—1197 | 
St. Thomas—Peter, Bishop of Winchester—1215 
Guy’s 
Bedlam—Monastery of St. Mary of Bethlehem changed to a hospital—1547 


America 
Cortez—Mexico City—1524 
Hotel Dieu—-Duchess d’Aguelon—Quebec—1639 
Hotel Dieu—Montreai—1644 
General Hospital of Quebec—1693 
Manhattan Island—1663 
Pennsylvania Hospital—1751-56 
Philadelphia Dispensary—1786 
New York Dispensary—1791-95 
New York Hospital—begun 1773—burned 1775—rebuilt 1791 
Bellevue—room for patients in Public Workhouse 1736 
separate building on present site 1796 
organized as hospital 1816 
first city ambulance service in world 1869 
Boston—Massachusetts General Hospital—1813 


Special Hospitals 
St. Luke’s for Insane—London—1751 
Quaker Asylum—York—1792 (William Tuke 1794) 
Narrenthuren—Vienna—1784 
Eastern Lunatic Asylum—Williamsburg, Virginia—1772 
MacLean Hospital for Insane—Boston—1813 
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HOSPITAL EXPANSION IN 
PHILADELPHIA 


O°E THAN FIVE PER CENT of the cost of general construction in Phil- 
adelphia during 1928 was devoted to hospital building. Eleven 
hospital projects started construction during the year. 

The first hospital building to begin construction was the Children’s Heart 
Hospital. This project, for which permit was issued in January, involved an 
expenditure of $70,000. In February permit was granted for construction of 
a new nurses’ home for The Presbyterian Hospital, to cost $115,000. Per- 
mit for the $112,600 operation for the Lankenau Hospital was given in 
March, and for the new nurses’ home at the Frankford Hospital in April. 
The Frankford Hospital nurses’ home cost $204,000. May witnessed grant- 
ing of permit for an $885,000 structure to be erected at Mt. Sinai Hospital, 
and June, for an addition to the Pennsylvania Hospital at a cost of $800,000. 

Permits for an addition to the Episcopal Hospital and for the Martin 
Maloney Hospital of the University of Pennsylvania, were issued in the 
months of July and August, these structures to cost $425,000 and $950,000 
respectively. In September permit was approved by the city for an eleven 
story building for St. Luke’s and the Children’s Homeopathic Hospital, to 
cost $1,000,000. 

It is understood that the Pennsylvania and Episcopal hospitals have under 
consideration the construction of improvements, permits for which have not 
yet been granted. A nurses’ home is to be built for the Northeastern Hos- 
pital. 

Nine hospital operations were completed last year at a cost of $3,748,000. 
During the preceding year six were erected at a cost of $2,159,000. 
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UNITED STATES VETERANS’ 
HOSPITALS 


HE ANNUAL REPORT of the Veterans’ Bureau presented by its director, 

General Frank T. Hines, emphasizes the efficacy with which the gov- 

ernment is giving medical care and hospitalization to the veterans of 
our country’s wars. The increasing demands made for hospitalization of 
veterans demonstrate clearly from the annual report that the peak of the 
load has not yet been reached and that the number requiring this care is 
constantly mounting. 

General Hines states in his report that at the end of the fiscal year, June 
30, 1927, there were fifty hospitals provided by the United States Veterans’ 
Bureau with a combined capacity of 20,810 beds and that, on June 30, 1928, 
the same number of hospitals were being operated with a total rated capacity 
of 22,156 beds. 

Practically all of this increase of 1,346 beds was at hospitals devoted largely 
to the treatment of neuro-psychiatric diseases. Patients remaining under 
treatment at the end of the fiscal year, June 30, 1928, numbered 25,889 as 
compared with 25,310 hospitalized on June 30, 1927. An analysis of these 
cases indicates that 12,839, or 50 per cent of these patients were hospitalized 
for neuro-psychiatric disability; 6,273, or 24 per cent, for tuberculosis includ- 
ing 228 cases of extrapulmonary tuberculosis; 6,787, or 26 per cent were 
hospitalized for general medical or surgical disability. There has been a 
constant decrease in the number of pulmonary tuberculosis cases under hos- 
pitalization and a similarly constant increase in neuro-psychiatric and gen- 
eral medical and surgical cases. 

Of the total patients in hospitals on June 30, 1928, 69 per cent were in 
veterans’ hospitals and 23 per cent in other government hospitals. 

Tuberculosis was the cause of death in 50 per cent of the cases, or 1,923 
deaths in all veterans’ hospitals during the period; 1,414, or 39 per cent of 
the deaths were due to general medical or surgical diseases. An interesting 
feature of the report was the constantly increasing number of deaths due to 
cancer and other malignant tumors, from 55 in 1924 to 220 in 1928. 

The generous appropriation of funds for veterans’ hospitals which the gov- 
ernment has made each year has enabled the Veterans’ Bureau to establish 
and operate these hospitals on a highly scientific plane and to offer disabled 
veterans the best of medical care and hospitalization. 
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THE ATLANTIC CITY CONVENTION 


LANS FOR THE ATLANTIC CITY CONVENTION are going forward very 

rapidly and the program is being constructed with a view of incorporating 

everything that is of interest and everything that is useful to hospital 
administrators. 

Dr. Joseph P. Morrow, President of the New Jersey Hospital Association 
and Chairman of the General Arrangements Committee, has completed his 
sub-committees and all are at work to make the Atlantic City Convention 
the most interesting and profitable meeting in the history of the Association. 

Dr. S. S. Goldwater, Chairman of the International Hospital Relations 
Committee and Dr. E. H. Lewinski Corwin, Secretary-General of the In- 
ternational Hospital Congress, are receiving advices from delegates who will 
attend the convention and all of these will enter into the discussions and 
some of them will present papers on hospital subjects. 

The Educational and Commercial Exhibits will be larger and more com- 
plete this year than in previous years. The Commercial Exhibit alone will 
more than repay the cost of the attendance of any hospital representative, 
wherever located. The medical department of the United States Army and 
the Public Health Service are arranging for complete exhibits of their depart- 
ments. Other government and state organizations will have exhibits. 

The railroads have arranged for a fare and a half rate with a ten day 
limit on the tickets, and a fare and three fifths with a thirty day limit on 
the tickets to Atlantic City, on the certificate plan. The Board Walk hotels 
have agreed on a rate of $4.00, $5,00 and $6.00 a day, European plan, and 
$8.00, $10.00 and $12.00 a day, American plan. A sufficient number of 
rooms have been reserved for all who will attend. 

The large convention hall will be completed in time for use at the conven- 
tion and the American Hospital Association will be the second organization 
to use this magnificent new building. There are large assembly rooms, a 
wonderful exhibition hall and smaller rooms for the meetings of the different 
sections. Consultation and committee rooms and all other conveniences are 
amply provided. 

In addition to the American Hospital Association and International Hospi- 
tal Congress, these organizations will meet in Atlantic City, June 17-21: 

The American Protestant Hospital Association* 

National League of Nursing Education 

Children’s Hospital Association 

American Association of Hospital Social Workers 

American Association of Occupational Therapy 

Hospital Dietetic Council 


(*) The American Protestant Hospital Association meeting will begin on June 14 and 
continue until June 17, when it will merge with the convention of the American Hospital 
Association. 
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WHAT IS THE IDEAL ORGANIZATION 
OF THE MEDICAL STAFF IN ORDER 
TO PROMOTE EFFICIENCY OF THE 

PROFESSIONAL WORK OF THE 
HOSPITAL? 


By JOHN D. SPELMAN, M.D. 
Superintendent, Montefiore Hospital, Pittsburgh, Pennsylvania 


DEAL STAFF ORGANIZATION is the Golden Fleece in search of which many 

hospital Argonauts have embarked. Perhaps the ideal organization, in 

the sense of a scheme that would permit of universal adoption, has as 
yet not been propounded. The outstanding staff organizations of our country 
measured in terms of performance and accomplishment have three factors 
in common: (1) that they are built around individuals; (2) that they are 
planned to meet varying local conditions, and (3) that they function on the 
basis of team contribution with unit co-ordination. Only the last named of 
these three factors is anything in the nature of a specific. 

Basic consideration of medical work directs our attention to the fact that 
the rapidly developing status of modern medical science not only has marked 
a great change in medicine itself, but there has also come about a rapid 
change in the way in which medical practice is organized. Individual skill 
and personality will always be distinctive qualifications, but we have reached 
the place where medical practice has become increasingly dependent on the 
elementary sciences’ of chemistry, of physiology, and of bacteriology as well 
as a highly specialized and co-ordinated organization of personnel and of 
modern instruments and equipment. 

The modern hospital has become absolutely essential to the development of 
the modern doctor, but it should be well remembered that the converse is 
equally true—that the hospital is dependent on the doctors and the manner 
in which they are organized for the development of scientific medical practice. 
The ideal staff organization must unquestionably be built around the principle 
that the final responsibility for the professional care of the patient rests with 
the doctor, and, at the same time, there must be set up such factors of 
co-ordination that will insure to the doctor a maximum of all the resources 
of organized personnel and equipment. Admitting the function of diagnosis 
and treatment to lie solely within the province of the staff, it is a primary 
necessity to develop a medium of contact between the doctors and the admin- 
istration. The very nature of the hospital’s mission is bound to bring con- 
stantly recurring instances of the necessity for interpreting the staff’s view- 
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point to the administration as well as the administration’s point of view to the 
staff. 


ADVISORY COMMITTEE 


This medium usually takes the form of a central committee giving repre- 
sentation to the board, to the staff, and to the chief executive, and functions 
either in an advisory capacity on medical administrative matters or, in some 
instances, as the executive body of the staff. The opinion that this committee 
should be large in order to be representative, or that it should originate from 
election by the staff in order that it be democratic, is highly erroneous. 
Large committees are too unwieldy and ponderous and invariably have in- 
active members, or there is presented the difficulty of finding a convenient 
time for meeting to insure full attendance, and any system of election is 
bound to produce a political complex that offers potentialities of harmful staff 
politics. A committee of five is submitted as the ideal committee, to be com- 
posed of three members of the staff, the superintendent of the hospital, and 
the chairman of the medical affairs committee of the board of administrators. 
Specific provision should be made to insure representation of the medical, the 
surgical, and the specialty staff groups. In instances where these three groups 
are not set up as functioning divisions, selection of representation can be 
made by a council of department chiefs. Recommendations originating from 
the executive committee should be submitted to the board of managers for 
final adoption and transmitted to the organization by the superintendent and, 
under no circumstances, should the medical advisory committee assume exec- 
utive function. 

In addition to the regular functioning of the advisory ‘committee, a com- 
mittee of the staff as a whole should be maintained in the form of a council 
of department chiefs, meeting at least twice yearly for the purpose of dis- 
cussing the good of the order with a view of insuring that this large and repre- 
sentative group should be thinking of their problems from the administrative 
rather than the medical angle, upon these occasions at least. Any recommen- 
dations developing from this body would be transmitted to the executive 
committee. 


STAFF APPOINTMENTS 


It seems almost impossible to believe that there should be any question of 
appointing members of the staff for life or even for a limited period of years. 
Continuity of service should be earned on the basis of performance and no 
system should be considered that gives the slightest suggestion of tenure of 
office by divine right. It is human psychology to prize most that which 
requires some effort to acquire, and it is, therefore, good psychology to require 
application for reappointment annually. 
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It is also a fact that it is far easier to fail to reappoint than to be compelled 
to ask for resignations, should occasion require such action. 

Prior to the time of the annual staff appointments, applications should be 
received for appointment or for reappointment by the office of the superin- 
tendent, who should transmit these applications to the respective department 
chiefs for their recommendation, to include their remarks on the subject of pro- 
motion, after which applications should be submitted to the executive com- 
mittee and their recommendation in due course be transmitted to the board 
of managers for final action. 

There is no question as to the advisability of having a unit head for each 
department—one man as chief of the department to be responsible not only 
in terms of his own performance but in terms of the performance of the 
men under him, and his reappointment should each year call for a consider- 
ation of his value as a constructive leader and the amount and calibre of the 
work of his professional department, and the amount of scientific and literary 
work produced by his department as a whole. 

It is submitted at this point that if a department chief merits continuity 
of service on this basis, it will then be most inadvisable to appoint, reappoint, 
or promote any member of his department without his official sanction, and 
that the members of department under him should well understand that their 
performance must receive the approval of their chief for continuity of service. 

Some institutions have adopted an arbitrary age limit after which a staff 
member is placed in an honorary but inactive capacity. I personally believe 
that this system removes men from service at the height of their usefulness 
in many more instances than it protects the institution from those who have 
become older in service than they themselves appreciate. Chronological age 
in the final analysis cannot decide the question. 


GROUPING OF DEPARTMENTS 

It is a fact that the old classical method of allotting an independent depart- 
ment organization to each division in medicine or surgery has been weighed 
in the balance and found wanting. On the medical side for instance, Neurol- 
ogy, Pediatrics, Gastro-Enterology, Cardiology, Diseases of Metabolism, etc., 
have knocked upon the door and have been admitted to full autonomy with 
the result that the grand old department of internal medicine has had left 
to it the function of a triage with the duty of transmitting all interesting 
cases to some special group and the privilege of caring for that which is left. 
Surely it was never intended that such a triage function should be carried 
on by a medical department, and, in fact, with the development of specializa- 
tion in medicine the department of internal medicine is needed more than 
ever before to co-ordinate and tie in the work of the special departments, to 
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interpret the study of pathology systems in terms of the medical problems of 
an individual. 

Much can be said on the other side of this problem. In some schools, the 
department of medicine has gone so far as to absorb the department of 
pathology until it has lost its identity as such. Others have all patients 
admitted through medicine and have demanded that the medical departments 
be given the last word in all cases whether medical or surgical in character, 
with the result that some gastric ulcer cases, for example, have had either 
to submit to medical treatment until the inoperable stage has been reached, 
or accept the alternative of leaving for another medical organization where 
surgical intervention could be more readily procured. 

An organization which accepts the medical department as the co-ordinating 
department insuring to the patient not only a complete physical inventory 
of his ills, but the combined resources of all the clinical departments as well 
as the department of physiology, of pathology, and of chemistry, is certainly 
the ideal scheme provided an attitude of mind has been developed in the 
medical department to insure their acceptance not only of their own depart- 
mental duties and responsibilities but their function of co-ordinator as well. 
In light of our present knowledge, no organization can be considered correct 
unless the radiologist, the pathologist, and the physiologist spend at least a 
definite part of their time on the wards and at the patients’ bedsides. In the 
years to come many plans will no doubt be promulgated and tried, and from 
the fire of experience there will develop an ideal scheme of departmental 
organization that will insure the best as to diagnosis and treatment as well 
as to the constructive and progressive contribution to the science of medicine. 

For the present, the accepted idea is best paraphrased in terms of consider- 
ing medicine, surgery, and specialties as three major staff divisions, allowing 
only subdepartmental status to many of the special branches excepting those 
groups which by reason of the brilliance of their personnel and the outstand- 
ing qualities of their performance merit the dignity of full department status. 


ASSIGNMENT OF DUTY 

Much of the success of any organization is dependent on the manner in 
which the chief of each department assigns men under him for duty. A wise 
chief will delegate duties as much as possible in order to insure active utiliza- 
tion of the full complement of the personnel under him. Besides this, it is 
his duty to closely follow up and supervise the work which he has assigned, 
giving to his men the benefit of his experience and inspiration, that they may 
thereby develop and do better work. The resulting output of the department 
in terms of service to the patient will also be much improved, and the chief 
in return for his service is weli within his rights to ask from the men under 
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him the fullest consultation, and the reference of outstandingly interesting 
cases for his personal handling. 

Certain of the younger men in the lower staff grades will find a rich field 
for their duties in the out-patient department of hospitals, but they should 
not be asked to labor in these great treadmills of medicine without receiving 
the benefit of the inspiration of their chief in terms of regular clinical visits, 
nor should there be withheld from these men the ultimate hope of work on 
the wards in the hospital. 

Assignment to the men of higher rank for work on the wards of the hos- 
pital, particularly where bed allotments are limited, is a most difficult prob- 
lem. Viewed purely from the opportunity to the individual, service should be 
continuous and certainly on this basis there is insured absolute continuity 
of service to the patient which is highly desirable. The responsibility of the 
institution and the problem of the chief of the department is not, however, 
with the individual but with the group and it is submitted, therefore, that in 
most staff organizations the necessity will be presented of assigning service 
by rotation in order to give equal opportunity for development to all. Excep- 
tions to this will often be made on the ground that certain individuals possess 
particular qualifications. For instance, when fractures of long bones are 
assigned to the surgical department and it is found that one particular mem- 
ber of the staff has developed outstanding ability and interest along this line, 
instead of including this individual in the assignment of service by rotation, 
he is assigned fracture cases only, but for continuous service. 

It is productive of much good to make assignments of service not merely on 
the basis of staff membership but rather on the basis of the fact that a staff 
member has best utilized his opportunities in terms of working out a definite 
medical problem and contributed the result of his study to the benefit of the 
staff group as a whole. Submitting this system to the classical hospital test, 
that a rule to be correct must be for the benefit of the patient, I am sure that 
its application will be completely justified. 


ROUTINE PROCEDURES 


Tried and proven media for insuring utilization of all the staff resources 
may be tabulated as the consultation system, department rounds, grand 
rounds, departmental meetings, division meetings, and staff meetings. These 
procedures are perhaps self-explanatory, but it is most astonishing to find 
with what frequency these functions lapse into innocuous desuetude. Par- 
ticularly is this true of the so-called private institutions, especially in those 
institutions which do not carry on a definite teaching function in which the 
problems of the staff as a whole are submerged by the duty of the busy and 
successful internist and surgeon to meet the pressure of their individual work. 
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DEPARTMENT ROUNDS 


No department can work cohesively as a department, insuring the contri- 
bution of each individual to the composite of departmental accomplishment, 
unless a system is set up that will insure departmental thought and group 
action. Here the qualities of leadership can best be administered by the 
department chiefs, and if there is anything in the whole gamut of life that 
brings reward richer even than the successful treatment of the sick it is the 
development of medical men to follow in their footsteps and become leaders 
in medicine. The chief of the department owes it to his men not only to 
make rounds with them at regular intervals but to develop in them the scien- 
tific urge by utilizing clinical material for scientific study and literary re- 
cording. 

DEPARTMENT MEETINGS 


The department meeting is designed for the express purpose of periodic 
audits of the medical performance of the department as a whole. 


GRAND ROUNDS 


Grand rounds are too infrequently utilized as a medium of group study of 
cases in the focusing of the resources of all departments, particularly on those 
outstanding cases that intrigue scientific interest on account of difficulty of 
diagnosis or treatment. Rounds of this type need not be carried on more 
than twice a month—nor need they give consideration to more than one or 
two patients on each occasion. 


DIvIsION MEETINGS 


The function of interdepartment or division meetings is to present a me- 
dium for discussing the problems of allied departments and is most necessary 
in staff organization, when Medicine, Pediatrics, Neurology, Gastro-Enter- 
ology, and the rest, for instance, would be functioning independently and 
would therefore have no other opportunity for interchange of their allied 
problems, staff, clinical, or administrative. 


STAFF MEETINGS 


Much has been written in the last few years on the subject of staff meet- 
ings and the whole purpose of their conduct, and no institution that does not 
provide for regular and fully attended staff meetings can be accepted as 
carrying out the minimum requirements of the College of Surgeons. 

There is no question of the necessity of bringing into review before the 
searchlight of the staff meetings as a whole the medical performance of our 
entire staff organization that all may profit by mistakes just as fully as they 
may profit by accomplishments. Before the Utopian ideal in this regard will 
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have been reached, there must necessarily develop a change in mind that will 
insure the passing of the competitive attitude with all its attending petty 
jealousies until finally the ideal staff organization will come to these staff 
meetings in all humility and with the sole purpose of gaining for themselves 
and giving to their fellows all that a rich clinical experience in our best hos- 
pitals may offer. 

Proper staff organization may be considered as an insurance policy which 
has been taken out by the hospital for the benefit of their sick guests. The 
hospitals of our country cannot completely fulfill their stewardship unless they 
continue their efforts without remission in search of the ideal staff organization. 


GJ 


MASSACHUSETTS GENERAL HOSPITAL 
PROVIDES FOR THE CARE OF PEOPLE 
OF MODERATE MEANS 


R. FREDERICK A. WASHBURN, director of Massachusetts General Hospi- 
tal, is preparing a plan for the erection of a hospital for people of 
moderate means which the Board of Trustees of Massachusetts Gen- 

eral Hospital have voted to proceed with at once. 

This is to be an eleven story building which will house eventually 300 pa- 
tients of this group. The upper floor will be used for operating rooms and 
delivery rooms, offices and X-ray department upon the first floor, labora- 
tories upon part of the second floor. The intermediate floors will be devoted 
to single, two and four-bed rooms for patients. At first the nurses needed 
for this building will be housed in it and, as the demand for beds grows, 
the rooms at first used for nurses will be given up to patients. It is planned 
to have beds for about 155 patients of this group in the beginning. In the 
basement are the kitchens, dining rooms and stores. 

The total expenditures to produce this building are estimated at $1,800,000. 
Of this sum $1,461,000 is for the construction of the building. The balance 
is for furnishings and incidental rearrangements of the present plant. Work 
will be begun at once and the contractor undertakes to have the building 
completed in 290 days. 


ou 


So long as we love, we serve. So long as we are loved by others I would almost say 
we are indispensable; and no man is useless while he has a friend —R. L. STEVENSON 
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HEADQUARTERS ENTERTAINS A DIS- 
TINGUISHED GROUP OF DOCTORS 
AND ARCHITECTS FROM THE 
UNIVERSITY OF MADRID 


HE AMERICAN HOSPITAL ASSOCIATION was honored on December 20 

and 21 by the visit of a distinguished group of doctors and architects 

from the University of Madrid. Doctor el Vizconde de Casa Aguilar, 
chairman of the construction committee, together with Doctors S. Bustamente 
Fernandez de Luco and M. Gomez-Ulla and Doctor Nicolas Canto Borreguero, 
of the medical department of the Army of Spain, with Senores Miguel de 
Los Santos and Manuel Sanchez Arcas, architects, have been visiting the 
medical centers, particularly the teaching hospitals of the United States, and 
came to the headquarters of the American Hospital Association and the 
Hospital Library and Service Bureau to secure additional information and 
data on Hospital construction, equipment and operation. 

The University of Madrid, with a student body in its College of Medicine 
numbering more than three thousand, is planning to erect a 1,500 bed hospi- 
tal to be located upon the one thousand acre campus of the University, near 
Madrid. 

Doctor Aguilar and his committee have visited the prominent hospitals in 
Europe and are now visiting the large medical centers in the United States 
selecting what is best in the plans and methods of our hospitals to be in- 
corporated in their new hospital which, when completed, will be the most 
modern in Europe. 

These distinguished gentlemen are planning to create in the College of 
Medicine and its hospital an outstanding institution, and are making an in- 
timate study of everything affecting American Hospitals. They are visiting 
the institutions of New York, Boston, Philadelphia, Baltimore, Montreal, 
Toronto, Ann Arbor, Chicago, St. Louis, Rochester (Minnesota), Los Ange- 
les and San Francisco. 

Doctor Aguilar has brought with him to the United States models of the 
medical college and proposed hospital of the University of Madrid and will 
loan them to the American Hospital Association to be exhibited at the meet- 
ing of the International Hospital Congress and the American Hospital Associ- 
ation Convention in Atlantic City in June. Doctor Aguilar has asked the 
Association to secure for him photographs of some of the leading hospitals 
and medical colleges in the United States and Canada, and will greatly ap- 
preciate the courtesy if these colleges and hospitals will forward these photo- 
graphs to the American Hospital Association to be mailed to him at Madrid. 
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THE HOSPITAL AS A SCHOOL FOR 
PHYSICIANS 


By IRVIN D. METZGER, M.D. 
President, Pennsylvania State Board of Medical Education and Licensure— 
Pittsburgh, Penn. 


E CONCEPTION of the hospital as a school is comparatively recent. It 
I evolved as the scientific care of patients therein developed. In earlier 
years the diagnosis of disease was made almost exclusively upon clinical 
investigation, and the treatment of the case depended largely upon the em- 
pirical exhibition of drugs. Therefore, there was little occasion for institu- 
tional care of patients. Hospitals then were scarcely more than infirmaries 
which were established for the housing of the indigent sick. Little profes- 
sional attention was rendered except the meager drug-prescription by the 
casually attending physician. No thought was given toward utilizing the 
cases for research purposes. The humanitarian effort to make these poor 
people more comfortable and to make a more or less hopeless outlook more 
tolerable caused the establishment of these homes for the sick; they served 
their purpose in their day. A few remnants of these medically primeval insti- 
tutions yet remain; now, however, to the disgrace of their several communi- 
ties. Modern homes, even for the incurables, whether physical or mental, 
are now functioning on a scientific basis to the mutual advantage of the 
attended and attendants. 


SuRGICAL HospPitTALs 


With the professional apprehension of the value of asepsis and antisepsis, 
a new impetus was given to surgery. Daring adventures with the knife called 
for suitable surroundings for the surgical work. Members of the craft readily 
convinced the community that institutions with special surgical equipment 
were essential to the welfare of its citizens. As a result, a new type of hospi- 
tal sprang forth. Most hospitals now operating originated in this way. They 
were primarily surgical in scope, established at the behest of some energetic 
surgeon, and directed at his command. The enthusiasm of these specialists 
almost overshot itself in some places by creating a somewhat justifiable sus- 
picion in the minds of the laity relative to the hospital’s activities. Many 
patients failed to return alive therefrom. Surgical fevers and unreliable 
technic may have been causative factors. Many critical cases upon admis- 
sion, then as now, forecast such results. To enter a hospital then meant tak- 
ing the last chance. Patients were surrendered by their friends to the mercy 
of the surgeon, and the institution came to be dreaded alike by young and 
old. The wider sphere of hospital activity and the saner estimate of its func- 
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tion fortunately has dispelled much of this suspicion in the average com- 
munity. Some still lingers and must be dissipated by prudent public educa- 
tion. People must know that the hospital is not alone an emergency-rescue 
institution, but that it is a school in which people are urged to get well both 
by precept and example. Also, that its mission is quite as great to the 
physically indisposed as to the moribund. Furthermore, that its highest 
function consists in teaching men and women how to live wisely and how to 
detect mortal enemies within their bodies before they command the human 
citadel. 


GENERAL HOosPITALs 


By gradual enlargement of its scope, the modern hospital now appeals to 
all types of cases, and surgery is assuming its proper sphere in relation to 
the consideration of disordered human functions. The physical equip- 
ment and the organized personnel of the institution now lend themselves to 
a saner evaluation of the physical status of any one of the many particular 
forms of malady that may present themselves. Pathologic and biochemic 
laboratories, X-ray, radium, basometabolism, electrocardiograph and numer- 
ous other special accessories to diagnosis and treatment have changed the 
entire procedure in dealing with patients. 

Specialists, likewise, in all lines are readily available to discern minutely 
the peculiar significance of symptoms which earlier were likely to receive 
slight attention. The result is that much assembled evidence may be reviewed 
intelligently and reliably to the mutual advantage of patient and attendants. 
Moreover, the sympathetic team-work engenders an enthusiasm which sets 
each contributor thereto into an ecstatic desire to know and to do more. The 
professional excellence of the hospital can be measured largely by the zeal 
thus shown in the welfare of the various types of patients as they present 
themselves. The records of completed cases are the tell-tales of the co-opera- 
tion of the hospital personnel in each institution. They reveal the extent of 
investigation upon each case and remain as permanent credentials to com- 
mend or condemn the hospital personnel. 


A GENERAL SCHOOL 
A properly organized and managed hospital serves as a school to everyone 
associated therewith. Members of the visting staff, interne staff, nurses, 
dietitians, technicians, orderlies, launderers, laborers, trustees and auxiliary 
boards, and even the superintendent are essential students in this modern 
institution. Each must study his or her own particular problems and corre- 
late them, as a contribution to the whole, if the patients shall best be served. 
It is the purpose of this paper, however, to deal with its educational value 

to physicians. 
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Two Types oF PHYSICIANS 


Most modern hospitals have two types of physicians who direct the profes- 
sional work of the institution. One is the doctor-in-the-making, the interne, 
who is learning the art of practice, and the other is the doctor-in-practice, 
who supplies and is responsible for the patients; the former, on full time and 
the latter on part time duty; the former, compensated by acquiring experi- 
ence and the latter by fees from pay-patients; the former, with responsibili- 
ties to the patients and institution for a season, the latter for a life tenure. 
Both are scientifically trained, but the former theoretically only; the latter 
with theory modified and humanized by practice. The former serves in the 
capacity of a student, the latter as a teacher. Their relations with each other 
are mightily influenced by the environment in which they work. Both are 
intimately attempting to help particular patients without disturbing the dis- 
ciplinary morale of numerous other aids who are concerned in the same, as 
well as in other patients. This complex situation is apt to complicate mat- 
ters, but in itself should become a valuable training to each. The peculiar 
social attitude of the physician, not only toward patients but also toward 
confreres and other humanitarian workers is a most essential consideration 
relative to his future success. The hospital experience should be most valu- 
able in developing this element in his personality. Good fellowship, kindly 
disposition, sympathetic consideration of others, a genuine desire to serve 
even unto the least and unto the uttermost—these intrinsic personal qualities 
charm and soothe in times of affliction when the use of drugs and the scalpel 
may seem a mockery. They need to be developed among the case-hardened, 
modern physicians. The hospital can and should foster such an altruistic 
spirit. 


THE INTERN-PRECEPTORSHIP 


The profession lost something of value when it abandoned the preceptoria) 
system of introduction to the study of medicine. In the earlier days the 
neophyte was induced into the art of healing before acquiring the science, 
and he kept uppermost in his mind the application of his knowledge while 
pursuing his scholastic course. Furthermore, this initial trial in practice 
convinced him beforehand of the sterling qualities of body, mind and soul 
which the calling demanded so that he, with open eyes, was ready to meet 
the challenge. In the present system, the student is shunted from the high 
school into the more exacting college sciences, thence into the medical sci- 
ences and the bewildering laboratory technic before he realizes their purport. 
By the time he reaches the clinical years he is so steeped with detailed ab- 
stractions that he flounders in their application. The persistent supervision, 
furthermore, robs him of much of his inherent initiative. Finally he gradu- 
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ates as a scholastically machine-made physician with few earmarks of native 
originality. This makes cultured, conventional doctors but rarely ingenious 
ones. 

INTERNSHIP 

The art of practice has suffered from over emphasis upon the science of 
medicine. The hospital internship, now required by some ten states, aims 
to compensate for this loss in preceptorship. The pathetic bewilderment of 
the average intern upon entrance to his duties graphically shows how his 
theoretical college-training fails him in trying moments. Ere long through 
experience he reorganizes his knowledge and applies it sanely and safely. 
A critical apprenticeship-service in a well-managed hospital becomes to him 
the most valuable year in his entire preparation. To give this adequately 
certain factors should be observed. 

Firstly, the intern’s course should cover every department of medicine 
and be well-balanced. This prevents the development of an eccentric profes- 
sional mind. Each department thus is involved in its relation to others, 
which forestalls amateur specialism, the bane of the profession. 

Secondly, the intern should be given the consideration which his chosen 
profession merits. His personal comforts in housing, feeding, recreation and 
rest should not be neglected. If favorably provided, his conscious self-respect 
will be mediated unconsciously to others and the institution becomes to him 
a noble workshop and a cherished home. 

Thirdly, his services should be specifically outlined with definite duties to 
engage each hour of the day. The practice of medicine is a busy life; each 
moment must be improved by work or study. Indolence and indifference to 
the serious tasks at hand must never be tolerated, much less encouraged, 
through hapless requirements by the institution. Much of intern disaffection 
arises from the lack of direction in his duties by the hospital. 

Finally, and most important, a sense of responsibility must be developed 
in this prospective practitioner. His trustworthiness must be assured before 
he is encouraged to invite the confidence of undiscerning humanity. The 
welfare of his patients must be paramount to any other earthly consideration. 
If he dares to neglect or maltreat the confiding needy, he is unworthy of his 
calling. The sensitizing of his conscience in this respect places a mighty 
obligation upon the staff and management of the hospital. These proteges 
in after life readily reflect the precepts and examples of their professional 
forebears. 

THE PRACTITIONER 

In former years the ability of a physician was measured largely by his 
personal scholastic preparation and by his professional experience. His field 
of practice involved the sphere of his influence and was largely the product 
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of his own making. In modern medical estimation the value of the physician 
is measured not only by the aforesaid considerations but also by the aids at 
his command. The efficiency of these reserves and his ability to bring them 
into action in emergencies determine his service-rendering power to the com- 
munity. The successful doctor today is on picket duty, administering to such 
as he may personally but freely referring to specially-trained associates 
numerous cases which require specific care. 

The hospital lends itself ideally for the mutual association of a group of 
variously-trained specialists. This is so well recognized that it is considered 
a special privilege to be elected as a staff-member to a wide-awake hospital. 
The recognition commends itself so convincingly to the laity as to call forth 
a peremptory inquiry relative to any such affiliation when mention is made of 
the physician. 

The hospital calls to its service only such practitioners as are willing to lay 
aside all semblance of professional suspicion and be willing to place candidly 
before their confreres their ideas relative to their own cases. A sympathetic 
esprit de corps thus develops which makes for a frank and unbiased consid- 
eration of each case. The association of a staff-member with others of special 
training widens his horizon and becomes a constant source of inspiration and 
a veritable postgraduate school of training. 

The hospital, furthermore, becomes a center of research investigation 
which directly or indirectly influences not only the staff-members but every 
physician in the community. The intensive zeal to know more, which is 
engendered by laboratory and clinical study on intractable cases, quickens 
each inquiring mind into more earnest activity, and the contacts ultimately 
extend through physicians as well as through laity to the remotest practi- 
tioner in the professional wilds. This research work should involve all new 
things pertaining to medicine. Mechanotherapy of whatever form should be 
developed and applied only within institutions. Its value or lack of value 
can then be measured under reliable scientific controls. If this were done 
exploitation by conscienceless physicians would wane. Ethical practitioners 
could thus be trained to utilize these accessories to treatment and forestall 
their abuse by conscienceless charlatans. 

Finally, the hospital is the logical health-center of the community. Through 
it not only physicians but all welfare workers may be developed and also be 
directed in their activities. We are only beginning to see the educational 
possibilities before us in these clinical institutions. Ere long we may recog- 
nize that as hospital administrators we are directing the activities of an insti- 
tution which stands at the very zenith of the life-touching functions of the 
community. We may then appreciate its value as a scientific school as well 
as a clinical haven of refuge. 
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WHAT HAVEI TO BRING TO THE 
WELFARE OF4THE PATIENT? 


By EDITH BAKER 
Director of Social Service, Washington University Medical School 
and Affiliated Hospitals, St. Louis, Missourt 


HOSPITAL OR DISPENSARY gathers within its walls a typical cross sec- 

tion of a community. One finds there the young, the adolescent, mid- 

dle aged and old, men and women of different national and racial back- 
grounds, They come to the medical institution primarily seeking aid for 
physical or mental ills. Examination will disclose that they may be suffering 
from various types of disease and are acutely, chronically or fatally ill. Sim- 
ilarly social study will reveal that they are also suffering from numerous per- 
sonality and environmental maladjustments which have been created or are 
aggravated by illness and which may form grave obstacles in regaining health 
or comfort. Sickness is an alarming factor in a group of patients who are 
of limited economic means, whose resources will become more and more de- 
pleted if disease and disability progress. Illness affects the social equilibrium 
of even a stable group and it works more havoc within a group whose status 
has never been too strong. Coupled with poverty or any of the other social 
ills, such as ignorance, bad housing, immorality, childhood deprivations, lack 
of educational and industrial opportunities, sickness indeed presents a sorry 
picture. 

The modern, complex, highly organized hospital and clinic tend to imper- 
sonalize the patient and to minimize the personal relationship of patient and 
physician. Consequently one of the major contributions of hospital social 
service to the welfare of the patient is bringing to the physician by means 
of the social history an objective statement of the social medium in which 
the patient has lived and his reaction to it. The history furnishes an account 
of the heredity, the early life with its establishment of behavior patterns, 
whether constructive or destructive, the interrelated life of the family, the 
working conditions, financial resources and obligations, recreational outlets 
and home setting of the patient. Whether this contributes to the specific 
medical diagnosis or not, it presents a picture of an individual against the 
background of the lights and shadows of his life. 

The first contact of the patients with social service generally occurs in 
the out-patient department. Here, following the recommendations of the med- 
ical staff and within the scope of the policies established by the administra- 
tion, the social workers endeavor to see that medical care with the aid of 
treatment of its social implications, is made as effective as possible. In in- 
stances where the number of social workers is -insufficient for service to all 
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patients, the intake is naturally limited to those patients whose medical- 
social needs are considered most urgent by administrative, medical and social 
service staffs. In many dispensaries certain groups of patients are routinely 
referred, such as the tuberculous, the cardiac, the diabetic, the pregnant, 
the venereally infected, those suffering from mental disorders and those for 
whom hospitalization is recommended. 

The health needs of each patient and the physician’s advice for meeting 
them must be accurately learned, not alone from the medical chart but in 
consultation with the physician. Suitable opportunity for securing this infor- 
mation from the physicians in a busy clinic, where the time of everyone seems 
to be at a premium, is one of the problems of the social service department. 
Then it is the social worker’s responsibility to see that the patient or his 
family understands the medical condition and co-operates in the plan of 
treatment. 

Interpretation of the medical institution in general, of his physician’s 
medical recommendations in particular, is needed in the attempt to dispel 
the patient’s fears and misconceptions of medical institutions and to build up 
a spirit of confidence. If he has faith in and is satisfied with the medical 
care he is receiving, if he co-operates with his physician and if personal 
and environmental difficulties are adjusted, the patient’s progress is facili- 
tated appreciably. Hospital social workers are in a favorable position to 
carry out this interpretative process through which confidence is estab- 
lished and the medical plan becomes integrated into the patient’s scheme of 
life. Treatment must therefore include not only the necessary drugs and 
physical measures, such as diet, rest, electricity, massage and exercise, but 
applied psychology and the utilization of resources within the patient, his 
family, his friends and the community. Interpretation, adequate follow-up 
and removal of any obstacles which may interfere with the observance of 
medical advice are necessary if the time and skill of the physicians, as well 
as other trained personnel, are to be safeguarded and the waste of laboratory 
facilities is to be prevented. For examinations begun and not completed or 
treatment inaugurated and not carried through, are a loss to the patient, the 
physicians and the medical institution. 

A problem of the administrative and social service staffs and one in which 
the physicians are interested as well, is that of the patient who is unable 
to meet the cost of laboratory tests or medical treatment. A report of the 
medical situation and the economic resources and obligations of the patient 
should be given by the social workers to the administration with whom the 
decision is left as to whether the prescriptions will be made free or the 
patients referred elsewhere for suitable treatment. In like manner all ques- 
tions which are raised concerning the financial eligibility of patients should be 
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promptly referred to the administration. Decision concerning the remission 
of fees is one of the most difficult phases of dispensary management but one 
in which the social service department should act exclusively in an informa- 
tive and advisory capacity. 

The social service department is interested not only in the care of the 
patient admitted to the dispensary, but in the health of his immediate fam- 
ily. Sometimes this means a conflict between the policy of the medical insti- 
tution and the program of social case work. Some clinics because of limited 
staff or space and an ever increasing clientele must refuse contact or health 
examinations in spite of their interest in preventive work. On the other 
hand, the social worker as part of her case work plans, wishes to prevent the 
spread of disease and to promote the health of the family group. In dis- 
pensaries where such examinations cannot be undertaken, members of the 
patient’s family must be referred by the social service department to other 
medical resources within the community. For the welfare of the individual 
patient is inextricably fused with the well being of his immediate family. 

In medical institutions where social workers are not placed in the admit- 
ting office as part of the administrative staff, the social service department 
should be directly concerned with all patients for whom hospitalization is 
recommended. These patients must be interviewed in order to explain the 
medical situation, the probable duration of stay, period of convalescence, ex- 
tent of disablement and hospital rates and in order to ascertain and adjust 
any social complications which may interfere with hospital admission. 

An interesting problem arises here as to how much persuasion should be 
exerted in influencing hesitant or ignorant patients to enter the hospital for 
operative procedure. How can a wise course be steered in interviewing the 
patient whose only chance for life lies in the knife and the patient who may 
secure relief through operation but where a fatality may occur in spite of 
every medical and surgical precaution? The physician is frank in explaining 
the nature of the operation, the results anticipated, any possible dangers and 
the percentage of successful operations of this type. The process of interpret- 
ing this to the patient and offering advice as to ways of meeting any personal 
or environmental difficulty preventing hospitalization creates a real sphere 
of influence and places a grave responsibility upon the social worker. By 
means of this she may be the one who swings the balance between admission 
or non-admission, in spite of an objective mode of approach and every effort 
to place the ultimate decision upon the patient. 

Occasionally hospitalization is advised for patients who may not be eligible 
for care in the hospital wards because of their medical condition, residence, 
race or finances. These patients are still the responsibility of the administra- 
tive and social service departments until suitable care is secured. For pa- 
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tients who are considered ineligible for hospital admission because of non- 
residence and lack of finances, the social service department can frequently 
organize resources within the patient’s own community either to furnish med- 
ical treatment or to assume the obligation of meeting the hospital fee and 
of seeing that the patient receives any necessary post-hospital care. Some- 
times non-resident patients must be admitted as emergency cases in spite of 
lack of funds or are accepted because they give every indication of being 
able to carry the cost of hospital rates, but whose resources rapidly dwindle 
under prolonged hospital sojourn. These patients are a mutual problem of 
administrative and social service departments. Occasionally residence can- 
not be established in any community or if established, it may be difficult to 
secure any financial remuneration from public departments, once the patient 
has been admitted without their authorization. If the non-resident patient 
has a chronic condition requiring institutional care, the problem becomes 
even more difficult as he is not eligible for any of the public institutions in 
the community and his discharge from the ward may be delayed many days 
to the consternation of administrative and medical staffs before suitable pro- 
vision can be made for his continued treatment. If the physicians or adminis- 
tration report these cases to the social service department as early as possible, 
that is, as soon as a decision is reached concerning the type of treatment 
needed, their discharge could be facilitated appreciably. 

A patient in a hospital bed is in a controlled environment; he may willingly 
respond to his physician’s advice but will medication or other medical. mea- 
sures prevent worry over his wife and children whom his illness has left de- 
pendent on unwilling relatives or friends? Then there is the patient whose 
carefully hoarded savings have rapidly dwindled under the inroads of phy- 
sician’s and hospital fees. He has no one who can help financially, yet he 
has just been told that he is almost ready for discharge, but must not work 
for six months. Ease of mind can be brought to these troubled spirits only 
through assurance that the hospital social worker is seeing that the wife and 
children are not suffering any undue hardship in the one case and that pro- 
longed convalescence will be arranged in the other case. Worry may or may 
not impede the patient’s progress but its elimination makes easier the tasks 
of physician and nurse and aids in keeping up the morale of the ward, to say 
nothing of what it contributes to the welfare of the patient by easing his 
troubled mind. 

The discharge of patients from a hospital ward is of interest to many of 
the departments of the hospital; the administrator wishes to be sure that the 
patient is satisfied with his hospital stay and that suitable arrangements are 
made for his immediate post-hospital care; the physician wants the medical 
treatment begun in the hospital brought to the best possible conclusion; 
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the nurse and dietitian wish to be assured that any nursing or dietary needs 
will be met. The social worker concerned with all these interests is frequently 
the one who reaches out into the community utilizing those resources which 
will safeguard the welfare of the individual patient upon whom these interests 
converge. 

To the nursing staff the social worker should bring the social interpretation 
of the patient. This may be done by means of conferences and social his- 
tories or through aid in writing case studies. The nurse has a great oppor- 
tunity in the course of her nursing duty to advise sympathetically and intel- 
ligently with patients. If she relies solely upon the information given her 
by the patient without the opportunity of learning the entire situation, her 
sympathy and advice may be often misdirected. 

Problems of diet instruction and supervision for patients discharged from 
the hospital or attending the clinic affect both the dietetic and social service 
departments. If the dietitians do not visit in the homes of the patients the 
social worker should bring to them some knowledge of the patient’s environ- 
ment. The dietitian in turn must see that the social worker has an accurate 
knowledge of special diets prescribed if she is to carry out some dietetic 
supervision of patients during home visits. Occasionally questions of finance 
arise which create problems difficult to solve. The dietitian recommends 
that the undernourished child in the H. family should have so many quarts 
of milk a day. The social worker agrees as to the children’s need but she 
knows that the parents have refused to purchase the milk. If it is furnished 
to them, they will either allow some of it to sour and be thrown away or will 
use it to reduce the family budget, thereby enabling them to treat the chil- 
dren with more candy and more movies. Of course there is some solution to 
this problem but it must be found through the close codperation and under- 
standing of the dietetic and social service staffs. 

The social service department is not concerned exclusively with those pa- 
tients who are of limited economic resources. Their services are frequently 
sought for patients who are paying full rates in side rooms or private pavil- 
ions. The social worker’s knowledge of community resources may aid in sug- 
gesting suitable places for convalescent or institutional care. The patient may 
have a general knowledge of such resources but may not know the particular 
place which will meet his specific need. The social service department, 
because it deals with numerous and varied problems, necessarily has such 
information readily available. In instances where the patient’s difficulty may 
lie in his personal or family relationships the social worker’s skill in eliciting 
such data and presenting it in organized form for the use of physician or 
psychiatrist may prove extremely helpful. She may also aid in learning the 
basis for behavior problems in children through her study of family life and 
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reactions. Pediatricians often find that these children of wealthy parents pre- 
sent some of their most difficult problems and they seek the help of the social 
worker not only in history gathering but in treating the maladjustments as 
well. 

Social case work necessitates interviews with patients and others about mat- 
ters which are frequently of a confidential nature. This means that the social 
service department should have office facilities which afford privacy, yet are 
easily accessible to patients and physicians. Other departments within the 
medical institution also require suitable offices. This creates a problem for 
the administrator whose crowded institution allows limited space with which 
to meet the needs of the various units. 

These are some of the problems of the hospital which affect the welfare 
of the patient and are the concern of the social service department. They are 
related to the treatment of the patient for which the hospital exists. It has 
been said that “the treatment of disease is the art of medicine.” With this 
in mind it may be said that the treatment of the personality and environ- 
mental maladjustments related to the health problem of the patient is the 
art of hospital social service. 

o™ 


HOSPITALS RECENTLY APPROVED 
BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


For INTERN TRAINING 
Danbury Hospital, Danbury, Connecticut 
Meriden Hospital, Meriden, Connecticut 
Columbus Hospital, Chicago, Illinois 
St. Anthony’s Hospital, Rock Island, Illinois 
Flint-Goodridge Hospital, New Orleans, Louisiana 
St. Mary’s Hospital, Saginaw, Michigan 
Spartanburg General Hospital, Spartanburg, South Carolina 
St. Joseph’s Hospital, Parkersburg, West Virginia 
Providence Hospital, Seattle, Washington 
Kingston General Hospital, Kingston, Ontario 


For RESIDENCIES IN SPECIALTIES 


Decatur and Macon County Hospital, Decatur, Illinois 
Baltimore City Hospital, Baltimore, Maryland 
University of Maryland Hospital, Baltimore, Maryland 
The Deaconess Hospital, Cincinnati, Ohio 

Children’s Orthopedic Hospital, Seattle, Washington 
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WHAT THE AMERICAN MEDICAL 
ASSOCIATION EXPECTS OF THE 
TEACHING HOSPITAL 


By N. P. COLWELL, M.D. 
Secretary of the Council on Medical Education and Hospitals of the 
American Medical Association, Chicago 
N ATTEMPTING to write a paper on this topic I shall give the word “ex- 
I pects” its prophetic meaning and indicate what I believe the future 
development of hospitals will bring forth. The American Medical Asso- 
ciation may prepare principles or make suggestions but deems it a high privi- 
lege to work with the officers of hospitals who, after all, are in the firing line 
and deserve credit for most of the improvements made in recent years. It is 
on the observance of such improvements and the high ideals of those con- 
ducting our better hospitals that the opinions herein expressed are based. 

The topic asks: What is to be expected of the “teaching hospital”? This 
is a comprehensive phrase since every hospital is, or should be, a teaching 
hospital. There is no hospital which does not have an educational function 
which, if carried out, will enable it to render a better care to its patients, and 
react beneficially on the institution itself. It is the educational activity in a 
hospital which provides the real urge for development in other respects lead- 

ing to a constantly increasing service to humanity. 


VARYING EDUCATIONAL OPPORTUNITIES 


Some hospitals because of their location or relationship have more exten- 
sive teaching functions than others. The largest opportunities undoubtedly 
rest in the hospital connected with an undergraduate medical school, in which, 
usually, all members of the staff are also members of the teaching faculty. 
It is this type of hospital which commonly furnishes every variety of medical 
instruction and which, undoubtedly, has reached the highest development as 
a teaching hospital. Such instruction, briefly, would be for medical stu- 
dents, nurses, internes, residents, staff members, other physicians in the com- 
munity, and possibly, extension courses for physicians located in the more 
remote districts. 

Besides actual instruction the hospital wields a powerful influence for good 
in its locality through the information gained by its patients and extended by 
them to the public in the community, as well as by the hospital’s visiting 
nurses and social service workers. Indeed, from the observance of recent 
progress it appears that the possibilities whereby a hospital can wield its 
educational function have not been appreciated and are only at the beginning 
of their development. And the opportunities for exerting such an influence 


[ 60] 





——— ee” ce | | 


en i .- ee | 











AMERICAN HOSPITAL ASSOCIATION 
La +48 





are by no means limited to hospitals connected with medical schools. The 
extent and value of the influence which any hospital can wield depends, first 
of all, on the fulfillment of its educational function. The more remote the 
district in which the hospital is located the more important is this function 
inasmuch as it has less competition or co-operation with other hospitals and, 
therefore, a more definite duty in its community. 


THE PuysIciAn’s CONTINUATION SCHOOL 

The hospital’s educational function is a force working from within. Its 
development usually begins through the use of its immediate facilities for 
the further training of its own personnel. The routine of examining and 
caring for the patients brings a constantly increasing knowledge and skill 
to the staff members themselves. As hospital records show more careful 
examinations, better histories, more accurate and comprehensive records, 
gradually increasing percentages of autopsies, and better conducted staff con- 
ferences, the educational benefits reacting on the hospital itself will gradually 
but assuredly be increased. To an increasing extent, therefore, the hospital is 
acting as a continuation school for the further development of practicing phy- _ 
sicians themselves. On the extent to which its routine methods have been 
developed, depends the value of the teaching being carried on in any hospital. 
The hospitals which have responded to this educational urge from within and 
have made the best use of their resources, to an equal extent are becoming 
examples of what a hospital should be and also are showing what a hospital 
routine should be. . 

In the examination and supervision of hospitals, therefore, it has never 
been necessary to establish a schedule of arbitrary rules. The American 
Medical Association has found it necessary only to note what the better hos- 
pitals are doing and present that as an ideal toward which other hospitals 
may strive. 

THE SPIRIT OF INVESTIGATION 


Back of the progress educationally in hospitals has been the spirit of in- 
vestigation, rather than “research.” The latter term, I fear, has come to be 
much misunderstood or misinterpreted. It may be more plainly defined as 
the use of the scientific method or a more extensive use of our unaided senses 
in observing more accurately and in recording what is seen so as to have the 
benefit of the facts which have accumulated frem such observations, sup- 
ported or verified as they may be by the later and more precise laboratory 
methods, 

UNDISCOVERED TALENTS 

The increasing development of the educational function in hospitals is 

leading to the discovery and utilization of the teaching ability of certain phy- 
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sicians in hospitals and sometimes in remote or otherwise unexpected places. 
In the search for further opportunities for graduate medical education, most 
excellent courses for graduate study are found sometimes in small hospitals 
or hospitals in outlying districts in which a few, or even a single physician 
or surgeon, has demonstrated a remarkable teaching ability based on his own 
careful methods which may have resulted also in the accumulation of informa- 
tion which he is able to pass along to others. In such developments there is 
an educational opportunity in every hospital regardless of its size and loca- 
tion, and such instances are becoming more common as more and better 
trained physicians are now being graduated. Thus the hospital has among 
its educational possibilities that of becoming a normal school for the discov- 
ery or training of medical teachers. 


DISTINGUISHED FEATURES 

An inspector of hospitals soon learns to tell almost at a glance the extent 
to which a hospital’s educational function has been developed. Sometimes 
unexpectedly he finds a library which, although small, has a collection of 
well selected medical text books and periodicals. He notes, also, that the 
library is not only there but is actually being used, and that members of the 
staff are keeping themselves well informed in regard to the latest literature on 
various medical topics, if not also being engaged in efficient research work. 
The inspector may note that through this small library books, pamphlets or 
other literature bearing on particular topics are being regularly obtained 
through loans from large medical libraries in nearby cities, and his impres- 
sions from the library are frequently more than borne out through further 
observations in the hospital. 

In recent years it has become recognized that the percentage of deaths on 
which autopsies have been performed is an index of the hospital’s progress 
and efficiency. This is not due to the mere fact that autopsies have been 
obtained, but that the hospital is securing the highest educational value from 
them. This requires the keeping of careful records; the comparison of symp- 
toms and physical findings with the actual causes of death as revealed by 
the autopsy, and the presentation of such facts in staff conferences. 


EsSENTIALS IN A TEACHING HosPITAL 

From the above generalizations the three chief essentials in a teaching hos- 
pital may be more tersely set forth as follows: 

1. Staff and Other Personnel.—The first essential in any hospital is a staff 
of physicians who are not only graduates of acceptable medical schools, but 
have been selected because of their high moral and professional standing. 
As has been recently stated, they should be “selected discriminately and not 
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promiscuously solicited.”* Such a selection of the hospital personnel marks 
a distinction between the hospital conducted for the highest interests of its 
patients and the one conducted solely for profit. The other personnel in the 
hospital—superintendent, nurses, dietitian, orderlies, etc.—should also be 
selected with equal care so that the greatest degree of hospital efficiency may 
be obtained. 

2. Board of Directors——The second essential is the proper control of the 
institution under a carefully selected Board of Directors or Trustees made 
up preferably of laymen who are not only prominent and influential in the 
community—or some other equally qualified body—but who also fully appre- 
ciate the high moral and professional tone desired in the modern hospital. 
Fortunate, indeed, is the hospital having a board of control which appre- 
ciates the importance of leaving to a wisely selected medical staff the pro- 
fessional activities of the institution. 

In recent years it has been found that boards of directors have another 
important function, since with them rests the final responsibility for the 
proper care of patients in the hospital. Inasmuch as the first essential of 
any hospital is a competent staff, it then becomes the duty of the board of 
trustees to see that no other than properly qualified physicans are permitted 
to treat patients in the institution. This function has been recognized by the 
courts inasmuch as in every instance where the refusal or dropping of a phy- 
sician from the hospital staff has been followed by legal procedures, the board 
of directors has invariably been upheld. 

In this period of rather chaotic conditions in the control of medical educa- 
tion and practices by legally established boards, the modern standardized 
hospital appears to be the only place into which fallacy, quackery and cultism 
have not been enabled to force their way. Just now, therefore, among other 
things, the modern hospital stands as a center of sound medical practice free 
from the numerous cults or fads which are of doubtful value even if they are 
not actually dangerous. 

3. Hospital Plant—The hospital must have a well constructed and 
equipped plant. It should have a modern fireproof building which can be 
properly lighted, ventilated and maintained, equipped for the proper medical 
and surgical care of its patients, which includes operating rooms, laboratories, 
private rooms and wards for patients. It should also have the essentials for 
its educational advancement, such as record systems, autopsy room with 
refrigerating plant, library, pharmacy, etc. 


A CONVENIENT AND SAFE PLACE FOR MODERN PRACTICE 
The development of the modern hospital was made necessary partly be- 


cause of the more highly technical and complicated therapeutic measures 
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which have come into general use during the last thirty years. The hospital 
is the place where such measures can be applied with greatest convenience 
and safety. It is the only place, having the well equipped laboratories in 
which the modern, more exact scientific methods in diagnosis and treatment 
can be provided. It is in hospitals with their staffs of carefully selected 
physicians, where these more elaborate therapeutic measures will assuredly 
be applied by physicians who are expert in their use. So given, these modern 
methods are saving thousands of lives and preventing much needless suffer- 
ing. Attempted by improperly trained individuals, however, such methods 
are extremely dangerous, even if given in a hospital. This is another emphatic 
reason why a hospital, first of all, should retain on its staff, only well trained 
physicians. 


THE HospitaL A CENTER FOR TRAINING IN SPECIALIZATION 


The amazing expansion of medical knowledge during the last half century, 
coupled with the development of the more highly technical methods of treat- 
ment, have made it virtually necessary for physicians to confine their prac- 
tice within the narrower bounds of some specialty. Such limitation is neces- 
sary so that the physicians may become more highly proficient in that field, 
more skillful in developing and applying more modern and serviceable meth- 
ods of treatment and, still more important, more successful through investi- 
gation and study, in discovering previously unknown facts which may be 
utilized in gaining the victory over diseases heretofore unconquered, all of 
which will be of increasing benefit to humanity. The increasing trend toward 
specialization requires also that physicians representing the various specialties 
work together in groups rather than continue in general practice. This trend 
toward group practice is another influence responsible for the rapid increase 
in the numbers and size of hospitals during these last fifteen or twenty years. 

Because of the careful supervision over them hospitals are now not only 
satisfactory places for group practice but also have developed into excellent 
schools for the training of specialists. Besides internes, many of the larger 
hospitals now secure one or more residents in each of the several specialties, 
who are usually selected from among the internes. These residents continue 
for one or more years in the hospital under the direct tutelage of a physician 
recognized as being highly proficient in his particular specialty. Where, 
indeed, could a more satisfactory training in a specialty be obtained? 

For such advanced teaching the modern hospital is supplied to an unusual 
degree with the essential buildings and equipment. It has departmental 
staffs of physicians who are highly skilled in the several specialties as well as 
the more modern and well established departments of pathology, radiology, 
physical therapy and dietetics. 
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Besides being the training school and workshop of the modern physician, 
the hospital is also proving to be a solution to the problem of providing medi- 
cal service for the rural community. It is providing, also, the means whereby 
the physician can greatly enlarge his service to the public. The hospital is 
now recognized as the best place for the care of patients, who by going to the 
hospital and to the physician, enable him to care for many more patients 
than would be possible if he had to spend the greater part of his time going 
from patient to patient. 

A great problem still to be faced is how these modern facilities and benefits 
can be brougl:. within the physicial and financial reach of the greatest pos- 
sible proportion of humanity. 


oN 


WOMEN’S HOSPITAL TO BE OPENED 


The trustees of The Woman’s Hospital, of which E. Charlotte Wad- 
dell, R.N., is superintendent, expect to open their new 204 bed hospi- 
tal early in May. The cost of the new building will be $1,000,000 with an’ 
additional expenditure of a quarter of a million dollars for furnishings and 
equipment. One unit of the building will be entirely segregated having 
8 labor rooms, 4 delivery rooms, 1 septic delivery room and a contagious 
unit completely fitted up for isolation. In the general hospital unit there 
will be accommodations for 37 pediatric cases. There will be accommodations 
for 63 private patients, 62 semi-private and the balance of the beds are to 
be made up of 4 bed rooms and 6 bed wards. 


HERMAN KIEFER HOSPITAL IS 
FORMALLY OPENED 


The new 500-bed tubercular unit of the Herman Kiefer Hospital has 
been formally opened. Whole sections of the unit are equipped with 
modern medical devices for treatment of tubercular patients by the light 
method, while the department for surgery is considered the best that could 
be created. 

Most of the rooms are of the one and two bed type. About 80 per cent 
of them open out on porches, where in good weather the patients may 
obtain direct rays from the sun. Many of the rooms are equipped with vita- 
glass, which transmits. 65 per cent of the ultra-violet rays of the sun. Car- 
bon arc lamps will be used during cloudy weather and will permit the light 
treatment to continue without interruption. Two large sun rooms have also 
been provided for sun treatments. 
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INTERDEPARTMENTAL PROBLEMS 
OF DIET 
By S. MARGARET GILLAM 


Director of Dietetics and Housekeeping, University of Michigan Hospital, 
Ann Arbor, Michigan 


N THE DISCUSSION it is my aim to bring before this group some inter- 
I departmental problems of diet as they have been related by dietitians 

and as they have been felt by members of the hospital family. 

Interdepartmental problems, in general, are greatly augmented or subdued 
by the spirit within the organization. The proper attitude makes for co- 
operation and lessens the difficulties in number and degree, and the ease 
of solving depends upon the free and frank discussion and the ability to 
treat impersonally, each problem. 

Any organization that shows progress will have problems, constructive 
ones indicating growth. Today, with the variations in standards in hospital 
dietetics, we may expect many problems to be presented, but undoubtedly 
in this category there will appear problems which are maladministrative and 
as such, should be brought within the proper regulation and routine. These 
maladjustments, when outside of one’s own department, are more difficult 
of solution. 

Lines of authority are the root possibly of most maladministrative prob- 
lems between departments, and permanent adjustments here could be most 
easily made. An organization should have a clearly defined chart showing 
the authority extended, and each responsible worker in the group should 
be informed regarding it. It is also essential that each department head 
should know the precincts of other departments. This is a factor in 
emergency service and placing complaints with the person who is responsible. 
Hospital etiquette is a vital factor, and friction is bound to occur between 
closely allied units unless the lines of authority are clearly defined and 
understood. 

Problems of diet often lie with the dietitian and her personnel. First, is 
she capable of her position in education, experience, and personality? 
Secondly, are her workers conscious of her ideals and standards, and has she 
aroused in them the proper spirit of service and respect in their relationships 
to other departments? In bringing to notice interdepartmental problems of 
diet, one cannot overlook the fact that many times the source of the trouble 
lies with the dietitian and her personnel. In Dr. Peabody’s letter, “The 
Soul of the Clinic,” published recently in the journal of the American 
Medical Association, he states that the type of clinic will reflect the per- 


[68] 














AMERICAN HOSPITAL ASSOCIATION 
La +44 





sonality of the chief, and the whole character of a clinic may alter when a 
new chief is put in charge. This will undoubtedly hold true in any depart- 
ment. Therefore, careful selection of the head of a department is essential. 
It may not be possible to select a dietitian who has all the attributes which 
may be desired, any more than it is possible to obtain a clinic chief with all 
the qualifications held up for this position. The position should be studied 
and the person who has the best qualifications for the particular type of 
work stressed should be sought. There is a tendency to carelessly select the 
head of the dietary department without consideration of the qualifications 
required in contacts with the business, social service, nursing and medical 
departments. ; 

The dietitian must prove her worth with the business department in her 
ability to keep her department costs at a figure in accordance with the hospital 
policy, and at the same time be able to plan meals to the satisfaction of all 
when there is little leeway beyond the essentials to maintain her standards. 
All people in the hospital composite are more or less interested in food. It 
is to be expected that it will be commented upon, and the ability of the 
dietitian to handle criticism impersonally, sympathetically, and tactfully, will 
lessen interdepartmental problems. 

Appreciation between units of the financial limitations and information 
regarding the division of the hospital budget by the heads of the departments, 
would give each an understanding of the possible needs for restrictions or 
the necessity of a more just division. In our institutions where there is no 
limitation of the dietetic budget for personnel or food, there should be unlim- 
ited service extended by the dietitian within the policies of the management. 
With the higher standards of service which every department is striving to 
attain for the better care of the patient, and the tendency more and more to 
individualize each patient, problems may arise between departments because 
they do not progress at the same rate. Proper consideration may not be 
given by the business department of the necessity of increasing the budget, 
comparable with the demands for more expensive and out of season food for 
special diets, and for employing an adequate personnel to carry on educa- 
tional work. The dietitian and her staff may be considered non-co-operative 
because of the lack of time and a sufficient staff to meet the educational 
demands of nursing, social service, and medical staff. 

The nursing department presents problems of diet. A problem most nota- 
bly mentioned is one affecting prompt and efficient service of patients’ diets 
when depending upon the supervising nurses of the various floors. Divided 
organization leads to numerous problems. An important factor in planning 
a menu for patients is the consideration of the attractive service, and the 
arrangement of the food on the tray. Unless the service comes within the 
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dietitian’s jurisdiction the plans are not generally carried out in detail, and 
the variation in method of service and size of portions served results in prob- 
lems. To have co-operation in divided organization in the service of food, 
the dietitian must secure the interest and understanding of the nurse in 
charge. The dietitian must provide a stimulus and create an incentive if 
she is to obtain the enthusiastic support of the nurse in the serving of trays. 
She must see that the food is well prepared, in the correct quantity, at the 
right temperature with proper transportation for hot and cold food, and 
attractive to serve. Above all, a spirit of friendliness must prevail with a 
desire to co-operate. Some emergencies will arise between these two depart- 
ments in the service of food, but if problems repeat themselves often, it is 
possible that they could be planned for routinely. 

It is annoying to prepare special diet trays for a patient who has left the 
hospital, and this often happens over a period of several days. Discharges 
occur at a busy time which accounts in part for the inability of notifying 
the diet kitchen at once. However, as this happens repeatedly we should 
look for a permanent solution. There are two suggestions: one, that the 
business office notify the dietetic department as soon as discharge is made, 
or that the nurse in charge of the floor have a definite time before each meal 
when notification of diet changes should be transmitted to the diet kitchen, 
either written, telephoned, or telautographed. In addition, the service of 
nourishments often causes confusion through the lack of organization and 
placing responsibility. 

Problems arise in the practical training of the nurse because the dietetic 
department does not make the diet kitchen attractive to the nurse, or the 
nursing department may not plan a systematic arrangement of the nurse’s 
time in practical dietetics, resulting in unexpected transfers, which are dis- 
couraging to the dietitian in giving responsibility to the nurse, and offering 
no opportunity to carry out the work of teaching the nurse in the diet kitchen 
according to a formulated plan. The nursing department and the dietetic 
department must work closely together in order that the purpose of the 
dietary department in its relation to the training school may be realized. 
Problems can be worked out more satisfactorily when there are conferences 
and discussions between the nursing director and the dietitian. It is possible 
through careful study, that permanent adjustments may be made for prob- 
lems as stated above and so-called emergencies, which will eliminate friction 
between allied departments. 

Problems at times arise directly related to the medical department which 
handicap the physician in the care of his patient, and also handicap the 
dietitian in successfully discharging her duties. These are a direct hindrance 
in her educational work with the nurses. Perhaps the most common prob- 
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lem is the tendency of the interne to think merely in the terms of physical 
diagnosis when ordering a diet, and too little consideration is given to fittting 
the diet in combination, consistency, and amount to the individual case. 

There is a tendency to lay too much emphasis perhaps on a particular 
phase of the diet, forgetting that the patient may be required to live on the 
diet over a long period, and care should be exercised to include in the day’s 
diet the necessary food factors, such as adequate minerals and vitamins 
which without care may be lost. 

Dietitians have not always been as skillful as we would wish in transpos- 
ing prescriptions into attractive and palatable meals, and it can be easily 
understood why some doctors hesitate to place confidence in the dietitian. 

Another problem which sometimes causes unsatisfactory food service is 
the occasional doctor who makes staff rounds at the meal hour. It would 
seem best if this could be avoided except in emergency. 

Everyone is familiar with the complaints of the patient to the doctor re- 
garding his diet and the passing promises made by the doctor as to the future 
food service. To him requests do not seem unreasonable and he passes a 
thoughtless remark, “You may have anything you wish.” These promises 
and complaints grow in the retelling and by the time they have reached the 
hospital director or the dietitian they are far from the original statements. 
Also, time elapses before the dietitian receives the complaint and adjustment 
should be made at once. Problems may be more easily adjusted if the diet- 
itian makes rounds with the doctors, to be present to make suggestions, to 
profit by those made by others, and to receive complaints first hand. © Diet 
problems are lessened if the dietitian has contact and consultation with the 
patient, so that adjustments may be made before the food is served. 

Interdepartmental problems of diet may be summarized under a few chief 
points. The first consideration is the organization of the hospital which 
places responsibility through lines of authority. Secondly, is the dietitian 
fitted for her position and for work in the organization? Lastly, there should 
be co-operation between different factions and a realization and mutual 
understanding by each of the various problems. If the hospital has provided 
for the above, many of the petty problems of diet are eliminated, and when 
definite problems arise, the existence of these factors will bring about the 
most favorable solution of the Interdepartmental Problems of Diet. 











LIFE INSURANCE ENDOWMENTS 
FOR HOSPITALS 


By A. HARRY FIELD 
Pacific Mutual Life Insurance Co. 


T HAS BEEN physically my good fortune to know very little about hospitals. 
I am not even in the happy position of one of the vice presidents of my 
company. This man first of all fell downstairs and broke his ankle, then 
he had an automobile accident and crushed his chest, and finally underwent 
an operation for appendicitis whilst still disabled. When the annual con- 
vention came along with 600 or more persons congregated in one hall to 
hear him give an address, the height of his ambition was realized. “When I 
first got up from bed,” he said jokingly, “people came to see me one at a 
time. Each received the intimate story of all my operations. Then I went 
back to the office and was able to buttonhole two or three at a time. Next 
I went out to dinner and had an audience of ten to whom I unburdened the 
most harrowing details of my operations. Now, ladies and gentlemen, the 
greatest thing in the world has happened to me. I have an audience of over 
600 people!” 

So, like my vice president friend, if you will allow me I will proceed to 
the subject nearest the skin: “Life Insurance Endowments for Hospitals,” 
omitting other known channels of philanthropy. 

In my opinion any life insurance endowment plan for the hospital should 
comprise the following distinct elements: 

1. The campaign, for campaign it certainly must be, should be ostensibly 
conducted by the hospitals receiving the donations, through an Endowment 
Committee headed by the best business organizer you can obtain. Com- 
mittees of local men representing many companies and many varied interests 
should be avoided because they will lack codrdination. 

2. My suggestion is that your Endowment Committee shall represent a 
group of individual hospitals but that you do not pool the results. This is 
an age of personality, individuality, tone and sentiment. Hospitals have per- 
sonalities as well as men and women. Many persons feel the personality pull 
of one certain hospital but yet unconsciously dislike the tone of a similar 
institution in another part of town—for no good reason at all. 

3. Returning to the subject of the business organizer my humble sugges- 
tion is that you find the best man in the whole country if you cannot find the 
man you wish in your own town; that you place him at the head of your 
insurance endowment campaign as the “key man” of the drive, representing 
no one particular life company or association. You must have a brilliant 
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business leader who can sub-contract with life insurance agents and other 
interests of the highest grade. Under the one able direction it is my belief 
that a life insurance campaign could not fail in its desired results. 

4. Each representative could be appointed on a certain hospital team. 
It is the new idea of merging the management of several companies in order 
to promote one economical policy, without merging the physical assets of 
each, thus allowing them to continue on a competitive basis. In other words, 
your drive for endowments receives the full publicity value of the whole 
group, with individual benefits accruing to each hospital. Each life insur- 
ance agent has a definite hospital to sell to a definite list of prospective donors 
furnished by his own hospital through the Endowment Committee. It is 
unlikely that he will encounter the prospective donors of other hospitals. 
Even if he should, let him take credit for such gifts as he may secure. Give 
him a quota for the business he should obtain regardless of the hospital he 
represents. Let your individual hospital institutions remain as separate 
teams headed by a team captain who shall be a layman. If the life agents 
of St. Luke’s Hospital obtain more subscriptions for St. John’s Hospital than- 
they do for their own, then the fault is in the list of people given them. 

The law of averages, however, should even up the benefits to all hospital 
members of the drive. 

5. No tampering with the life insurance agent’s commission should be 
attempted, for, as a life insurance man myself, I positively assert that it will 
ruin your plan. A trained life agent is not able to contribute any more to 
the hospital than the trained member of any other profession. If he wishes 
to give, let him do so voluntarily. 

6. Conduct your campaign on the strictly business basis if you do not 
wish inertia, dissatisfaction and lack of enthusiasm to spoil your plans before 
they reap the benefit of accumulated effort. 

The types of policies which are in my opinion most suitable are presented 
herewith. 


Lire INSURANCE WITH A DEFINITE MATURITY DATE 


Such policies as the ten, fifteen or twenty payment life, or endowment, 
wherein all premiums are paid and gotten out of the way during a definite 
period are the most suitable. I sincerely believe that the donor should have 
the privilege of looking down the list of suggestions and making his own 
choice. It will be fascinating for him to do so. We all have our own idiosyn- 
cracies and are entitled to them. It is, however, up to the trained life insur- 
ance agent to emphasize the particular policy which would suit the case of 
each prospective donor. The ordinary life policy will not do. The donor will 
require an ease of mind at a certain age when he may cease paying premiums 
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(if he should live to that age; the hospital secures the satisfaction also of 
complete accomplishment). The building up of a larger loan value under 
the limited payment policy for the use of the hospital in case emergency 
funds are needed from time to time, also is a valuable consideration in sug- 


gesting this type of policy. 


CasH REFUND ANNUITIES 


A cash refund annuity requires the immediate deposit of any certain sum 
of money with the insurance company. In return for this consideration the 
company will pay the hospital a monthly, quarterly, or annual income, as 
long as the donor lives. If he should die before the hospital has received the 
full value of the contract the balance ‘is paid over in one lump sum. The 
income, by the way, is much greater than can be obtained with safety through 
other channels of investment. For instance, at 65 years of age, a charitably 
inclined man can donate an annual income of $437.85 for his life by deposit- 
ing only $5,000. In this manner the investment hazard is eliminated and no 
hospital clerical labor is necessary. Moreover, the uncertainty of the com- 
pletion of pledges is removed. Family misfortunes, disability, death, changes 
of moods and intentions, can in no way affect the annual income provided 
through this method. 


DEFERRED INCOME BONDS 


Income bonds of this nature call for the annual deposit by the donor of 
an agreed sum of money for a definite period of years, which period I would 
advise to be ten years. People of all ages are eligible for income bonds. Some 
of them may not be able to pass the medical examination which is a pre- 
requisite of the issuing of life insurance policies. Some of them may have an 
inherent dislike to life insurance and strange to say a few people still do. 
Others may wish to guarantee mow a definite monthly income to the hospital 
of their choice but are unable financially to purchase the same outright. 

For these persons the deferred income bond is an ideal instrument of do- 
nation. Annual installments are paid to the insurance company, which prom- 
ises to return a comparatively large monthly income to the hospital during 
the life of the donor. It can be seen that where younger people are solicited 
for funds, the possibility of receiving monthly incomes for forty years should 
interest the Endowment Committee to a large degree. 

If the generous donor should die before the agreed deferred period has 
elapsed a proportionate lump sum is placed to the credit of the institution 
—or if he or she should die before the hospital has received at least 120 
monthly payments of income, then the balance of such payments would be 
continued to the beneficiary hospital or commuted to one lump sum accord- 
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ing to preference. In three years the loan values of deferred income bonds 
are available as emergency funds. 


TRANSFER OF EXISTING POLICIES 


Many existing policies are being carried for no particular reason beyond 
the fact that the owner loses money if he should cash them in. Care must 
be taken when suggesting that a hospital shall be designated as beneficiary 
of these policies, that some other beneficiary (legal or moral) is not deprived 
of the support to which it may be entitled. 

The holder of these orphan policies, as we may term them, will now be 
allowed to deduct from his income tax statement the annual premium to 
within the 15 per cent limit allowed for charitable purposes. 


ADDITION OF SECONDARY BENEFICIARIES TO EXISTING POLICIES 


Policyholders often neglect to change the beneficiary after the death of 
the original dependent. The practice of naming “contingent beneficiaries” as 
they are called in the insurance language, has become very popular of late 
years. A typical contingent beneficiary clause might read as follows: “Pay 
the death benefit under this policy to Jane Doe my wife, or in the event 
that she shall predecease me, then to the Blank Hospital.” 


SUGGESTIONS FOR ADDITIONAL POLICIES WHEN 
WRITING PERSONAL INSURANCE 

There is no time more psychological to suggest a small policy of one, two, 
three or five thousand dollars for a charitable purpose than when the life 
insurance agent is signing up a client for an additional personal policy; when 
he or she is in a life insurance frame of mind and has evinced a desire to 
take the medical examination. 

Constant reminders of this new source of charity could be made by the 
Endowment Committee to the life insurance companies and their agents. 


INSURANCE BY THE HOSPITAL OF THOSE DoNoRS WHOSE 
SUBSTANTIAL ANNUAL GIFTS ARE IN CASH 
Perhaps passing through your minds at this moment are cases where strong 
supporters of your various hospitals have died prematurely and your supply 
of funds from such quarters has been suddenly cut off. 
These pillars of charity should be insured by the hospitals eiiniebeia 
against loss of their cash support. I believe it is legally possible to do so. 


THE ADVANTAGES OF BEQUESTS PROVIDED THROUGH LIFE INSURANCE 


Enables More People to Donate—Life insurance enables those persons 
who, however charitably inclined, would like to leave money to hospitals but 
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cannot do so without neglecting their own personal beneficiaries, to now ac- 
complish this object. A comparatively small premium each year guarantees 
the sum of money they wish to give. 

Provides Immediate Cash—Life insurance is payable in cash without delay. 
How many bequests by will are available within a year of the donor’s death? 
The delay is caused by probate proceedings, payment of inheritance taxes 
and litigation between heirs. For example, in 1916 an estimated bequest of 
$7,000,000 was left by a wealthy man to the Hooper Research Foundation 
of San Francisco. They have not seen any cash yet. 

All Expense of Probate and Taxation Is Saved——Suppose an average of 
one year is required before the donor’s estate is ready for distribution. And 
suppose 20 per cent of the donation is deducted by the tax authorities, and 
another 5 per cent for the expenses of probate. Such is likely to be the case 
where a bequest is made by will. To sum up, on the one hand we have a 
bequest of $20,000 waiting a year to be shrunk to $15,000 before it is paid 
over, and on the other hand a cash check of $20,000 ready to be paid in 
full—now. 

Fifteen Per Cent Allowable Deductions From Annual Income Tax.—Let 
this item speak for itself. 

Elimination of Uncertainty.—Both groups of beneficiaries—hospitals and 
relatives—have in the past been seriously embarrassed by the insolvency of 
estates from which they have expected certain bequests. Can you imagine 
your position as trustees of hospitals should a widow become absolutely pen- 
niless through your acceptance of a $100,000 gift? 

It Is Unnecessary to Change a Will Already Made.—I have been informed 
by attorneys and trust officers that the degree of procrastination developed 
by a person intending to make or remake a will is greater even than ‘that 
produced by a prospective purchaser of life insurance for the first time. 

Bequests Through Life Insurance Are Incontestable.—There is an old and 
true saying: “A man can only count his relatives when he dies.” These kith 
and kin seek to share in the estate by contesting the charitable provisions of 
the will. The life insurance policy made out to a legal beneficiary is not 
contestable. 

Unlikely to Be Temporarily Withdrawn—tThe life insurance policy should 
be deposited with the hospital. If so it is most unlikely to be cancelled by 
the donor whose action would immediately be made public. What is to pre- 
vent a man temporarily eliminating the charitable provisions in his will to 
meet contingencies which arise later? 

Large Bequests Can Easily Be Made.—Many persons do not wish to leave 
small sums to a hospital so they neglect the subject entirely. Through life 
insurance a substantial donation is possible without disturbing the estate. 
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Lifetime Subscriptions Can Be Perpetuated.—I suppose the same kindly- 
hearted people do most of the giving whatever the object of charity may be 
—for just the same reason perhaps that the kindly-hearted person pays for 
the lunch most of the time—just humar nature. 

Have you ever stopped to think that the loss of one of your biggest givers 
is economically tearing down the structure you have raised? Why not per- 
petuate these gifts by pointing out to the generous donor, that through life 
insurance his donations can be continued after he has passed along? 


oN 


GIFT FOR HARTFORD HOSPITAL 
Under the will of the late Edgar B. Peck, the Hartford Hospital, Hart- 
ford, Connecticut, of which Dr. Lewis J. Sexton is superintendent, received a 
bequest closely approximating $1,000,000. Mr. Peck’s generous gift was 
inspired by the kindly and sympathetic care which was given to two of his 
relatives when they were patients at the hospital. This benefaction will give 
Hartford added facilities which have long been desired. 


LAY CORNERSTONE OF NEW TOLEDO 
HOSPITAL 


Cornerstone of the new $2,000,000 Toledo Hospital near Ottawa Park 
was laid in December, and it is expected that all three units of the 
structure will be completed within a year. The new hospital will have 250 
rooms for patients, a 150-room nurses’ home, and a power house, with the 
employees’ home adjoining. Mr. John E. Ransom is superintendent of the 
hospital and Mr. W. W. Knight is chairman of the board of trustees. Arthur 
J. Secor, who took an active part in the building campaign, also had a part 


in the ceremonies. 


BROOKLYN JEWISH HOSPITAL DEDI-_ 


CATES THREE NEW BUILDINGS 

On December 2, with Edward A. Lazansky, Presiding Justice of the 
Appellate Division of the Supreme Court, acting as chairman and master 
of ceremonies, the three new buildings of the Brooklyn Jewish Hospi- 
tal were dedicated. The completion of these new buildings, at a cost of 
$4,000,000, gives the Jewish Hospital a capacity of 650 beds, making it one 
of the largest non-municipal hospitals in the city. The old main building 
is to be reconstructed shortly, and the building which was formerly used as a 
nurses’ training school will be remodeled for use as a children’s hospital with 
a capacity of 72 beds. Dr. J. E. Daugherty is executive director. 
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Dr. JosepH R. Morrow 


Superintendent, Bergen County Hospital 


Ridgewood, New. Jersey 
President of New Jersey Hospital Association and Chairman of the Com- 
mittee on General Arrangements for the Atlantic City Convention of the Ameri- 
can Hospital Association and the International Hospital Congress. 
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Executive Committee New J ersey 
Hospital Association 


Rev. John G. Martin, Superintendent, St. Barnabas Hospital, Newark. 

Daisy C. Kingston, R.N., Superintendent, Somerset Hospital. 

Dr. George O’Hanlon, Medical Director, Jersey City Hospital. 

Thomas J. Golden, Secretary New Jersey Hospital Association, Jersey City 
Hospital. 

W. Crane Lyon, Executive Secretary, New Jersey Hospital Association. 

Florence P. Burns. R.N., Babies’ Hospital, Newark. 

‘Dr. Samuel B. English, Medical Director, New Jersey Sanatorium for 
Tuberculosis Diseases. 

Captain George J. Giger, State Department of Institutions and Agencies. 

Dr. Edward Guion, Medical Director, Atlantic County Hospital, Pleasant- 
ville. 

Dr. Paul Keller, Medical Director, Beth Israel Hospital, Newark. 

Marie Louis, R.N., Superintendent, Muhlenberg Hospital, Plainfield. 

Dr. W. J. Monaghan, Medical Director, Hudson County Hospital. 

Dr. Guy Payne, Medical Director, Essex County Hospital. 

Dr. B. S. Pollak, Medical Director, Hudson County Tuberculosis Hospital. 

Dr. Earl H. Snavely, Medical Director, Newark City Hospital. 

Dr. David F. Weeks, Medical Superintendent, State Village for Epileptics, 
Skillman. 

Thomas Zulich, Superintendent, Paterson General Hospital 

Nellie McGurran, R.N., Superintendent, Atlantic City Hospital. 

Dr. F. C. McCormack, Medical Director, Holy Name Hospital, Teaneck. 

Dr. Martin H. Collier, Medical Director, Camden County Tuberculosis 
Sanatorium. 

Dr. John E. Runnels, Medical Superintendent, Bonnie Burn Sanatorium, 
Scotch Plains. 

Dr. Ellis L. Smith, Superintendent, Essex County Communicable Disease 
Hospital. 

Dr. R. M. Sheppard, Medical Director, Valley View Hospital, Paterson. 
Mrs. E. G. Shreve, Pleasantville. 
Dr. Ambrose F. Dowd, Member State Board of Control, Newark. 














MR. JAMES A. PATTEN—A FRIEND 
OF HOSPITALS 


HE DEATH of Mr. James A. Patten at his home in Evanston, Illinois, 
on December the eighth, came as a distinct shock to his many friends 
since it was not generally known that he was critically ill. 

Mr. Patten believed in hospitals. For many years he had been identified 
with three hospitals in the Chicago district, Presbyterian, Chicago Fresh Air, 
and the Evanston Hospital, not simply lending his name to the directorate 
of these institutions but actively interested, seldom missing a meeting of the 
governing boards, and being credited with the ability to see through a 
maze of contributing factors to the core-of any situation. He emphasized 
the necessity of a hospital’s having a high standard of service and a high 
grade medical staff, knowing that there was a definite relationship between 
the two. 

The personal interest of Mr. Patten in the Evanston Hospital is well 
known. Although he had contributed over a million dollars to that insti- 
tution, only one modest building bears his name, the nurses’ residence built in 
1910 being known as Patten Hall. 

His understanding of the fundamentals of life and the broad range of 
his sympathies is illustrated by his will. Mrs. Patten has the use of all in- 
come during her lifetime, and, at her death, that part of the estate which is 
devoted to philanthropy provides for the aged poor through two old people’s 
homes; for the sick through a hospital and a visiting nurse organization; for 
the poor and unfortunate through a charity society; and for the men of the 
future through a boy’s school and a boy’s organization. 

The quiet and unostentatious dignity of Mr. Patten’s life were typified 
by the bronze casket of plain lines in which he was carried to his last resting 
place, near his boyhood home, and which bore the simple inscription, “James 
A. Patten, 1852-1928.” 


So many gods, so many creeds, 
So many paths that wind and wind— 
While just.the art of being kind 

Is all the sad world needs, 


Etta WHEELER WILCOx 




















MY CONTRIBUTION TO HOSPITAL 
SERVICE 


By C. W. MUNGER, M.D. 


Superintendent, Grasslands Hospital, Valhalla, N. Y. 
Speaking as the Supervisor of Service in a Large Hospital 

Y TITLE, “Supervisor of Service,” as has been announced may not 
M give you an entirely clear idea of my powers and duties in this hos- 
pital. In some institutions I might be called “Mechanical Super- 
visor.” My position is that of a somewhat glorified department head, inas- 
much as I have charge of-a number of the vital services of the institution. 
Responsible to me are the heads of the following divisions: Housekeeping, 
Maintenance of Buildings and Grounds, Laundry, Power Plant and Utilities. 
The Utilities Division is again sub-divided into: Carpentry, Painting, Electri- 

cal, Plumbing, Sewage Disposal, Construction. 

I was selected for this position by my superintendent, I consider myself 
entirely subordinate to his orders in all respects, and it is my aim always to 
fit my department in all of its divisions as carefully as possible into the gen- 
eral scheme. I strive at all times to remember that while my department 
is an important one, it is much less important than the hospital itself. I feel 
it my duty, therefore, so to codrdinate the efforts of my workers with the 
efforts of other workers in the hospital as to promote to the utmost, smooth 
and efficient functioning of the organization as a whole. 

It is very disturbing to me when a hospital department requests at the last 
minute services which might have been anticipated so as to give my depart- 
ment more time to do the work. I might feel justified and even might be 
backed up in refusing to take care of such emergencies. I have, however, the 
welfare of the hospital enough at heart to meet such emergency needs and 
do the arguing afterward, if to delay would mean embarrassment to the 
organization. 

I attempt to develop the special divisions of my department to a high 
grade of efficiency. I do not develop them to such an extent, however, as to 
make them unnecessarily expensive and out of codrdination with the remainder 
of the institution. 

May I outline what I consider to be the principal functions of these serv- 
ice sub-divisions of the hospital? 

The prime function of the housekeeping department is to keep the hospital 
clean and orderly as economically as possible and with as little possible dis- 
turbance to the continuous use of rooms and corridors. I consider it the duty 
of the housekeeping department also to keep the interior of the hospital as 
attractive as possible—mere cleanliness being sometimes a different thing. 


[81] 














AMERICAN HOSPITAL ASSOCIATION 


ie - 





In the institution in question the housekeeping department also supervises 
the distribution of clean linen and the collection of soiled linen. 

The above are the principal functions which I outline to the housekeeper, 
but I let her know that I fully expect her to perform cheerfully any other 
service which I may find it necessary to ask of her, .and I have it understood 
that the statement “that is not my work” is taboo. 

The maintenance of building and grounds includes such constructions and 
repairs as need to be done, as well as occasional small jobs of new construc- 
tion which are not too extensive for my staff. I try to spread out these re- 
pair and construction jobs so as to keep a fairly even distribution of work 
throughout the year; the outside work being handled mainly during the 
warmer weather. 

Maintenance of grounds is a year-around job but, of course, a much more 
expensive job in summer and fall when flowers are to be grown, grass mowed, 
and shrubs transplanted. 

I find that the superintendent is very much interested in the appearance of 
the grounds and I consult with him constantly regarding planting and other 
problems. At little expense, I have been able to develop and maintain some 
good tennis courts and even a baseball diamond which, I am told, have added 
materially to the enjoyment of the employes. 

The laundry is one of my major problems. I had considerable trouble at 
first until my superintendent was able to secure for me an excellent modern 
equipment and a sufficient salary appropriation. Previous to that, the insti- 
tution suffered greatly from poor work and delayed work because the old 
machinery was always breaking down; because the under-paid help was 
inefficient and careless. The laundry and I, as the person responsible for it, 
gained a rather bad name in the organization, at first. While I regretted 
this, I did not deny that it was deserved. I believe I have contributed defin- 
itely to the efficiency of the hospital in developing an efficient laundry. I am 
sure that the ample stock of clean, white linen has added to the patients’ 
comfort. I know that the employes are happier now that they can be rea- 
sonably certain that their garments will come back to them whole. I was able 
to accomplish this because my superintendent studied the problem with me 
and backed me up in my requests. 

The power plant, next to dietary, is the most expensive department in the 
hospital. It probably presents a greater opportunity for economy or for 
extravagance than any other department. I believe, of course, in rigid 
economy of fuel. I am not a fanatic on the subject, however. I have several 
times discharged employees who were wilfully wasteful, but I have also dis- 
charged employees who, in order to set a good record of fuel consumption 
for their shift, have furnished insufficient heat to the radiators or inadequate 


steam pressure to the sterilizers. 
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The power plant, like the nursing department, must function smoothly, 
and what is more important, continuously. I take pride in the fact that the 
electric current from our generators has not failed in a period of five years. 
We have, of course, occasionally turned off the current to make repairs on 
lines, but never have we permitted our machines to get into bad condition 
or break down. 

I keep the superintendent closely informed regarding the power plant. 
There are numerous automatic recording devices from which I take ratings 
for inclusion in my daily report to him. I always confer with him immediately 
when unusual occurrences arise which merit his attention. 

I find with all of my divisions that it is not only valuable for me to know 
what is going on in them, but that the superintendent is likely to be much 
more helpful in connection with my work if he is kept informed of all im- 
portant facts and developments. In the power plant, for instance, if a piece 
of machinery begins to wear and if I feel that it may need to be replaced 
next year, I do not wait until next year to tell the superintendent, but I try 
to keep his knowledge of important matters in step with my own. When it 
comes time to replace the machine, he has been able to plan ahead and is 
not disturbed by the request. 

I find the carpentry division to be a real asset to the hospital. Our aim in 
this division is to manufacture anything which we can make more cheaply 
and equally well with our own labor and also to keep the hospital equipment 
in repair. Chairs, tables, desks, wheel stretchers, beds, bedside tables, and 
dozens of other articles of equipment are constantly, in a busy hospital, in 
need of repair and repainting. 

A simple requisition system enables the other departments to inform me 
of their needs. Whenever a piece of furniture is sent down for repairs, it is 
also inspected as to the need for repainting. If necessary, it travels from the 
repair shop to the paint shop. If an article is sent down for painting, it is 
also looked over as to the possible need of minor repairs. I am certain that 
this division makes a valuable contribution to the hospital. I know that in 
the years I have operated it, many thousands of dollars have been saved 
for the institution and that equipment has been salvaged which, with our 
limited budgets, could not have been replaced. 

In addition to the painting of equipment, I keep a crew of men busy 
painting walls and woodwork throughout the institution. I keep a competent 
foreman in charge, and while painting at best is an expensive process, I am 
able to do the work at much less than contract prices. 

The institution which I serve happens to be in a semi-rural location and 
it falls to the lot of the superintendent of service to supervise the operation 
of a modern sewage disposal system. While it is not exactly an uplifting 
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subject, I wish that every hospital superintendent could occasionally receive 
an inventory of the amount of valuable hospital material which goes down 
the soil pipes. My first thought on visiting the sewage disposal plant was, 
“what can we do to prevent the waste of soap?” There seemed to be liter- 
ally hundreds of small pieces of soap evidently emptied from bath basins. 
It was not at all uncommon to find surgeons’ scrub brushes, to say nothing 
of gauze and other hospital supplies evidently put to improper use. I was 
very much surprised to note that occasionally a bath towel or a sheet or a 
surgeon’s gown appeared at the sewage disposal plant. I was mystified at 
this until I made a search and discovered a defective laundry washing ma- 
chine to be responsible. 

While I am sure that I come far from perfection, I do constantly try to 
remember what all of my different jobs are intended to accomplish. I never 
permit myself to forget the paramount importance of smooth functioning of 
the institution as a whole. I consider as my job anything which the hospital 
needs to have done and for which there have not already been facilities 
developed. I respect my superintendent; I take his orders and I carry them 
out as nearly to the letter as possible. I never question his orders, but if I 
believe them to be incorrect, I give him my reasons. 

My superintendent is very much interested in many of the details of my 
work, but he never embarrasses me by going over my head in any of my divi- 
sions. I believe he is no more likely to do that than I would be to attempt 
to communicate my desires directly to the board of trustees. I appreciate 
this attitude on his part and I am able to give him my entire loyalty. If he 
did not back me up in this matter, I am sure that my work would be ex- 
tremely difficult. I believe that every hospital employee should occasionally 
question himself as to what contribution he is making to the sum total of 
hospital service. I believe that I and every other employee should understand 
that the number and the value of these contributions determine the true index 
of our usefulness in the institution. 














































THE NATIONAL BOARD OF MEDICAL 
EXAMINERS AND THE INTERN 


HE NATIONAL BOARD OF MEDICAL EXAMINERS, according to Dr. N. W. 
gf ets chairman of the Intern Committee, is very much interested in 

the program of the American Hospital Association with reference to 
intern service. In an editorial of the Bulletin of the Board for December 
this interest was emphasized. Dr. Faxon communicated the purpose of the 
Intern Committee of the American Hospital Association to the National 
Board of Medical Examiners, as follows: 


“The Intern Committee of the American Hospital Association, working in 
conjunction with the Association of American Medical Colleges and the 
American Medical Association, has endeavored to have the hospitals adopt 
policies tending to improve the situation relating to examinations for intern 
service. 

Two distinct problems were considered and two distinct recommendations 
have been made, the first, the problem of holding examinations scattered 
over a long period and with the tendency for the date of examination to be 
made earlier and earlier upon the theory that the hospital holding its examina- 
tions earliest will be able to have the pick of interns. 

Recognizing the obvious difficulties of having examinations held - during 
any stated period, the Intern Committee made the following recommenda- 
tion, which was adopted by the American Hospital Association. 

Resolved, That the American Hospital Association request its hospital 
members, who are listed as suitable for intern training by the Council on 
Medical Education and Hospitals of the American Medical Association, not 
to hold examinations or to’ appoint interns until after March 1 of the grad- 
uating year. (An intern is here understood to mean a doctor of medicine 
who has had no previous hospital appointment.) (This resolution is not 
intended to apply to special hospitals or to special departments of general 
hospitals.) 

The second problem was how best to prevent prospective interns from 
accepting appointments at more than one hospital for the same period. 

To overcome this difficulty, the following recommendation was made and 
accepted by the hospitals of the American Hospital Association. 

When a hospital appoints an intern, they shall send the following informa- 
tion to the Secretary of the American Hospital Association: Name of intern 
and home address, school and year of graduation, type of internship, date of 
beginning of internship. 
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If the Secretary discovers duplication of appointments, i.e., if an intern, 
after appointment, seeks to leave one hospital and to accept appointment at 
another, the secretary shall notify both hospitals and the medical school 
which the prospective intern is attending, stating that the American Hospital 
Association disapproves of such changes unless sanctioned in writing by the 
hospital making the antedated appointment. 

These resolutions have been in force only for one year. It is impossible 
to tell at this time how much good they will accomplish. 

That the second recommendation has already accomplished some good, 
has been brought out by the fact that the names of several men who have 
transgressed by accepting appointments at more than one hospital, have al- 
ready come to the notice of the Committee, and the information has been 
passed along to the Secretary of the American Hospital Association, the 
American Medical Association, the dean of the medical school and the hos- 
pital where the man was under service.” 


ow 


PROVIDENCE CITY HOSPITAL TO ADD 


GROUP OF BUILDINGS 


Plans are now ready for a $700,000 group of buildings to be added 
to the Providence City Hospital, and it is expected that the contract 
will be let some time during January. The group includes a new nurses’ 
home, psychopathic ward, an addition to the service building, and another ta 
the laundry building. New boiler plant equipment is to be installed. Dr. 
Dennett L. Richardson, superintendent of the City Hospital, and Dr. John 
M. Peters, superintendent of the Rhode Island Hospital, have spent much time 
in development of the plans, especially those for the psychopathic ward. 


HASTINGS HILLSIDE HOSPITAL TO 
BE ENLARGED 
The Jewish Mental Health Society of which Dr. Israel Strauss is 
president, is planning to enlarge the Hastings Hillside Hospital at an ex- 
penditure of $1,500,000. It is proposed to erect a group of new buildings 


on the side of the hill east of Broadway, between Dobbs Ferry and Irvington, 
comprising an administration building and four patients’ buildings, each of 


- the latter having a bed capacity of 40 with occupational and hydro-therapy 


departments and facilities for other methods of treatment. The plans were 
prepared by architects Cheron, Ross and Alley. 
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WHAT THE HOSPITAL OWES THE 
INTERN 


By PERCY T. MAGAN, M.D. 
President, College of Medical Evangelists, Los Angeles, California 


CONTROVERSY OVER MEDICAL EDUCATION 

HERE EXISTS at the present hour a very sharp division of opinion in 

medical circles concerning the education of students of the healing art. 

One prominent group takes the position that the curriculum of today 

is too long, too severe, and uselessly encumbered with minutiae. These men 

are of the opinion that under current methods we are turning out a type of 

graduate unfitted and unwilling to cope with the problems and requirements 

of ordinary practice. Such are fervently insistent that fundamental and 

drastic changes shall be inaugurated with all possible despatch in the depart- 

ments of medicine of our universities as to amount and kind of subject mat- 

ter taught, methods of teaching, and manner of persons employed as pro- 
fessors. 

Opposed to the above school of thought stands another band of most 
eminent medical authorities who, with equal fervor, maintain that the medi- 
cal colleges of the present times are so far superior to those that have gone 
before that there can be no comparison. They aver that the curriculum is 
nigh unto the very zenith of efficiency, and that modern medical science is 
being dispensed to the student as ably and as thoroughly as conditions will 
permit. 


AGREEMENT CONCERNING THE INTERN YEAR 


Happily, however, in this maelstrom of conflicting opinion there is one 
point upon which both sides unanimously agree. I refer to the value of the 
intern year. Concerning this there is no controversy. While some men hold 
that the premedical period is unduly long and that the regular four-year 
course should be abbreviated, they are nevertheless set in the idea that the 
intern year must remain, and must be rendered more useful, by the best 
thought of the leaders in medical school and hospital management. 


“THe WEIGHTIER MATTERS” 

What now are the most important things owing the intern during this 
crucial year? What shall be the underlying scheme for his professional 
advancement? In his first and second years he has been indoctrinated with 
the basic sciences of medicine. During his third and fourth years he has 
been introduced to a didactic and clinical study of medicine, surgery, obstet- 
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rics, gynecology, and the specialties. Speaking by and large, his head has 
been very well filled for the most part with excellent medical material. But 
how to empty this knowledge, in a wise and becoming manner, on to his 
tongue and into his hands for the benefit of patients, he knoweth not. Speak- 
ing in the language of banking and commerce, his learning is to a very great 
extent a frozen rather than a liquid asset. 

Now to my mind, the Lares and Penates—the household gods of the fifth 
or intern year, must hold it as their most sacred duty to liquefy, purify, and 
sanctify knowledge already acquired by the student, and release it for the 
benefit of afflicted mankind. It is this that Minerva Medica requires at the 
hand of these priests of medicine who are charged with the responsibility of 
training the acolytes of her cult around the flaming altars of her hospitals. 

How then shall this be best brought about? 


RESPONSIBILITY 


The fifth-year student taking his internship is as the eaglet learning to 
fly. These young eaglets are old enough and strong enough to fly. But there 
is a tendency to cling to the student rather than to the practitioner view- 
point of thought and action. They either fear to venture forth upon the 
untried air, or else they don’t fear at all. But they must learn to fly. There 
are fine joys of service awaiting them in the wide oceans of medical space, 
which far outvie those of the Alma Mater nest where they have been nur- 
tured with the doctrines of Aesculapius. Hence it is incumbent upon their 
preceptors in the hospital to stir up their mental nest and drive them forth. 
When once they are launched upon the up-bearing air, and learn by glad 
experience the ecstasy of flight—how grateful will they be to the faithful 
preceptor, who flinched not from the hard task; “and who still swoops and 
flies beneath them, ready to catch them up if their powers should flag, and 
to bear them sunwards.” 

It is often difficult for hospital staff physicians to trust the intern to do 
things. Often sufficient responsibility is not placed upon him. He should 
be in direct charge of his patients. The Chief and his associates should make 
rounds with him, but in the role of consultants, and later they should counsel 
and instruct him in private. There is altogether too much of a tendency in 
many hospitals to give orders to the intern in much the same way that 
instructions are purveyed to nurse or orderly. This is poor technique. The 
intern much be approached in such a way that he will think for himself, 
reasoning from cause to effect, and thus enjoy a steady development. Because 
of an attitude of overlordship upon the part of the Chief many an intern 
becomes gun-shy of his patients and of his professor. At the same time he 
develops much the same attitude toward his teachers ‘that is attributed to 
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the little boy who was interrogated once as to what would be his greatest 
ambition when he grew up. Quoth the lad: “To scrub my mother’s ears.” 
Simply to regard an intern as a poodle to follow around after the Chief, 
wagging his tail in admiration of his master’s wisdom, is to defeat the entire 
purpose of a genuine internship. 


ETHICS 


The average medical student learns little of ethics in a practical way. 
What he does imbibe savors of the letter which killeth rather than of the 
spirit which giveth life. In hospitals approved for interns too much atten- 
tion cannot be paid to the character, the ideals, and the ethical sentiment and 
tendencies of the physicians on the staff. As the twig is bent, the tree will 
incline. Many a fifth-year student has made shipwreck of his career due to 
the germination of seeds sown in his soul by Chiefs who, during his hospital 
service days, gave way in his presence to actions and remarks professionally 
immoral and unethical. Abuse of fellow practitioners, disparagement of their 
modes of treatment should never be indulged in the presence of an intern. 
These preceptors should be men who are scrupulous in their guardianship of 
their brother’s good name. They must be men who will never for a moment 
countenance quackish or questionable methods of practice. In all their asso- 
ciation with their fellows and patients they should partake of the spirit of 
Solomon of old, concerning whom it was written that “God gave him wisdom 
and understanding exceeding much, and largeness of heart, even as the sand 
that is on the seashore.” Too frequently hospitals become hotbeds of gossip 
and criticism. In this respect they often call to my mind a remark of William 
Ewart Gladstone, England’s great Prime Minister of the Victorian era. A 
Mr. Purcell had written a “Life of Cardinal Manning.” The book abounded 
with criticisms of the venerable churchman. His motives, character, scholar- 
ship were picked to pieces in a most scathing manner. After making a 
thorough review of the work, Gladstone laid it aside with a heavy sigh, opin- 
ing withal: “It leaves nothing for the Day of Judgment.” 


TEACHING THE ART OF MEDICINE 

During the four years of his regular work in medical school the student 
learns much more of the science than of the art of medicine. This is to be 
expected and in fact cannot very well be avoided. Consequently, the burden 
of initiating him into the art of his calling must and can be undertaken best 
at the hospital. 

Too many young practitioners lose out because they manifest impatience 
and irritability with a crabbed and refractory patient. They need by precept 
and example to be instructed in the science of amboceptor, that mysterious 
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substance which serves to connect the invading cell with the complement in 
such manner as to render it harmless to the body tissues. He must be taught 
how to cultivate that fine sort of positivity which nevertheless is leavened 
withal by a splendid power of attracting negative bodies to himself. Now 
and again there comes to the medical college with which I am connected 
a student, feminine in gender, and of the genus spinster, who prior to turning 
her thoughts toward medicine has devoted her talent to training the child in 
the way he should go. I have noticed occasionally that some of these make 
a failure of the practice of medicine, and my observations have led me to the 
conclusion that a certain commanding attitude, undoubtedly acquired during 
the days when she presided over a group of youngsters in the schoolroom, 
was the underlying cause of her disaster. In dealing with unappreciative 
patients a flank attack is far better than direct assault,—an “enveloping 
movement,” as the military tacticians would term it, more productive of good 
results than an artillery barrage. To speak in parables accomplishes far more 
than the argument of a wise logician. 

Again it is in the hospital that sympathy for the patient must be inculcated. 
A Chief of high ideals can be of immeasurable service to an intern in this 
respect. To train him in heart and demeanor to enter into the very life woes 
and agonies of those who have intrusted themselves to his keeping is to endow 
him with the gold of Ophir. All too often is the intern trained most exact- 
ingly in the minor technicalities of his trade—trained to “pay tithe of mint 
and anise and cummin, while omitting the weightier matters of the law, judg- 
ment, mercy, and faith: these ought he to have done, and not to have left 
the others undone.” 


SPIRITUAL AND MorRAL CULTURE 


Daniel Webster was once asked, “What to your mind constitutes the great- 
est proof of the Christian religion?” He answered in one touchingly brilliant 
sentence, “An old aunt of mine in the State of New Hampshire.” In other 
words, ideals, morals, spirituality are things to be lived, and not merely 
abstract thoughts to be mentally assented to. 

When I speak of morals and religion in medical training I am not referring 
to creed, church-fellowship, or dogma. I am endeavoring to impress upon 
the Chiefs of staff and their assistants that the building of real character in 
the coming generation of doctors is a mighty task that is laid at their door. 
This is that priceless jewel which the Great Apostle so aptly defines as the 
“hidden men of the heart.” Among all the adages to which the ancient 
Romans gave birth none is more pregnant with deepest meaning than “Nemo 
laeditur nisi a serpso,”—no man is injured except by himself. The average 
youthful practitioner of medicine is quite apt to blame everybody else but 
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himself when things go wrong. A capable Chief can- guard him well and 
guide him true in this important matter. 

A physician’s character is “what God sees him do in the dark.” Hippo- 
crates recognized that the profession of medicine is supported by two pillars, 
—-science and morals or religion. I greatly fear that at the present time we 
are paying too much attention to the former, and too little to the latter. We 
are exalting to the highest heavens, though perhaps none too much at that, 
the importance of the guinea-pig side of medicine, but we are doing but little 
to inculcate the basic, spiritual foundations of our vocation. 


A TALE OF THE SEA 


Our situation reminds me somewhat of a story I once heard an old, retired 
sea captain tell. This particular skipper regarded education as usually im- 
parted in our universities as the plague of mankind. I was begging him one 
day to employ some of the young men from the college of which I was dean 
during the mid-summer vacation. He was president of a large publishing 
concern. He began to rub it into me that no college student or young gradu- 
ate was any good. He told how in days gone by he was wont to sail out of 
the port of Boston; how the students and young graduates from Harvard 
University would come and plead with him to give them a job; and how he 
never considered them worth employing. But one time he did hire one. This 
particular fellow was, in many ways, very brilliant. My skipper friend took 
him on as a common seaman before the mast, at a salary of ten dollars a 
month. His mates thought he was a wonder. He became the darling of the 
forecastle. He could recite Shakespeare most dramatically, and at the rate 
of an entire play at a time. The lines of Ovid fell from his lips like the 
waters from the Falls of Minnehaha. The most abstract logarithms and 
problems were as nothing to him. He had only one trouble—he couldn’t stay 
sober. Three-quarters of the time he was two sheets in the wind. One day 
when the vessel was rolling in a heavy sea, as he went staggering, dead drunk, 
down the deck he ran afoul of the old master. In a towering rage my skipper 
friend began: “Jack, you miserable fellow, you ought to be ashamed of your- 
self. Here you are, versed in Greek and Latin, science, and the English 
classics; but you are filthy drunk most of the time; I have a good notion to 
put you in irons.” ‘Yes, Captain, but you ought not to expect all the cardi- 
nal virtues for ten dollars a month.” 

Mr. Chairman, this little tale illustrates a vital principle. It is of little 
use to train young men in anatomy, physiology, medicine and surgery, in all 
the hidden arts of clinical microscopy, if we neglect to make them disciples of 
the cardinal virtues. Failing in this, we are simply putting weapons in their 
hands that will make them tenfold more the children of hell than they could 
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possibly be without them. There is a mighty lesson to be drawn from the 
Great War: viz., that it is dangerous to know too much of some things with- 
out the balancing power of other things. The cataclysm through which we 
passed ten years ago clearly revealed that we knew too much about high 
explosives, poison gases, and deadly weapons, but altogether too little about 
the difference between a sacred treaty and a scrap of paper; or between frank, 
open and aboveboard dealing between nations and the subterranean mazes of 
secret diplomacy. In other words, the appalling catastrophy which overtook 
the world in 1914 was the end product of those metabolic processes which 
involve too much scientific and too little moral training. 


QuUACKs AND CULTS 


I have thought much about the quacks and cults and medical crooks with 
which the earth is reeking today. If these people are only ignorant enough 
they do not need to be, and are not crooked. Their success is in proportion 
to their ignorance. A cultist, if his ignorance is only dense enough, can 
honestly believe that adjusting the sphenoid bone will act as a magic cure for 
acute nephritis. His density acts as salvation against willful dishonesty. 

On the other hand, the better educated a medical man is the greater the 
necessity for the very finest grade of moral fiber and integrity. Unless that 
man has the interests of his patients, physically and financially, at heart he 
is going to subject them to a multiplicity of tests and procedures which in his 
heart of hearts he knows, as far as their particular case is concerned, are 
absolutely worthless. He is going to hold patients himself, and doctor them 
till they die, while piously. talking about the providence of God, and the 
mysteries which we will not understand until we reach the other shore, when 
his innermost soul tells him that the poor man or woman might have been 
alive and well if he had only turned him over to a doctor of greater experience 
and skill. He is going to keep a lot of neurasthenic women wearing down 
their husband’s fortunes and his office carpet while he hands them out silly 
remedies for still more silly diseases instead of boldly and honestly telling 
them that what they need is to go home and make a pleasant day out of doing 
the family washing. He is going to operate on cases that he knows do not 
need the operation nearly as badly as he imagines his exchequer needs the 
dirty fee that he can filch from them. He is going to keep men and women 
on the operating table for two hours when someone else could get them off 
in one. The mere fact that he gets into the peritoneal cavity when he is try- 
ing to get into the bladder means nothing to him so long as in his crude way 
he gets some experience, and can keep the nurses and his assistants fooled as 
to his real rottenness. In other words, his limited knowledge of science has 
only served to make a consummate scoundrel out of a simple sinner. 

My friends, it is things like this that bring disgrace on our profession. It 
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is true that men must learn, that they must make beginnings, and so it will 
ever be. But there are right and safe ways of learning and of making begin- 
nings. Medical teachers must have enough backbone and moral fiber to weed 
out from their institutions of learning, even in the intern year, young men 
who do not have the proper moral or scientific attitude and foundation. The 
mere fact that a student is able to make his grades and pass his examinations 
is not a sufficient reason for handing him a diploma. There are greater things 
than percents and examination marks. The mere fact that a student can 
pass a few examinations does not prove by any means that he is fitted to be 
a doctor and take the lives of men and women in his hands. This is such a 
superficial method of proving the proposition that it is positively puerile. 

In closing I desire to stress the thought that the staff physicians who have 
charge of the intern during his fifth year have the greatest opportunity of 
all medical preceptors to develop aright the coming generation of doctors in 
these traits of professional character which, while being the most invisible, 
are withal most fundamental in their importance. 


GN 


Dr. Henry R. Smith 


It is with profound regret that we announce the passing of Dr. H. R. 
Smith, a member of the American Hospital Association, who was superinten- 
dent of the Royal Alexandra Hospital at Edmonton, Alberta. Dr. Smith 
was born in New Hambourg, Ontario, on September 11, 1873. He gradu- 
ated in medicine at Trinity College, Toronto, and afterwards did post- 
graduate work in Edinburgh and London. In 1901 he went west and for 
a short time was located at the village of Star, Alberta, later moving to 
Edmonton where he was engaged in general practice for many years. Dr. 
Smith had been in charge of the Royal Alexandra Hospital since 1921. 


Baptist Hospital, Houston, Texas Receives Gift 


Mr. J. W. Neal, vice-president of The Baptist Hospital and Mrs. J. W. 
Neal, a member of the Woman’s Auxiliary Board, have made the hospital 
beneficiary of a $100,000 trust fund, the income from which is to be used 
for the care of sick and crippled children. The benefaction is given as a 
memorial to a daughter who died when slightly over two years of age. Mr. 
Robert Jolly is superintendent of the institution. 
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SHOULD PHYSICAL THERAPY BE 
HOSPITAL CONTROLLED? 


By DR. HARRY LESLIE LANGNECKER 
Leland Stanford University Hospital, San Francisco, Calif. 


HYSICAL THERAPY became duly recognized as an essential factor in med- 
P ical treatment during the World War. Since then its rational applica- 
tion has grown in importance. The Council of Physical Therapy has 
been established by the American Medical Association. Physicians are rea- 
lizing that the employment of the various physical agents is almost a neces- 
sity in medical practice. Bombarded by the extravagant claims of the man- 
ufacturers of physical therapy apparatus; reminded of the many harmful 
results experienced by innocent patients at the hands of the unscrupulous 
so-called physio-therapist, and unable to glean the real facts from the mass 
of printed matter on physical therapy subjects spread far and wide, it is 
most difficult for the average physician to determine the real value of this 
medical specialty. 

The hospital which desires to offer adequate medical service to its com- 
munity faces the problem of maintaining and furnishing efficient physical 
therapy treatment. Just as the X-Ray Department or the Clinical Laboratory 
are necessary for diagnostic procedures, so the indicated use of such physical 
agents as water, light, heat, electricity, and exercise are essential adjuncts in 
the treatment of a host of medical and surgical conditions. The hospital is 
the proper place for the administration of physical therapy. If such a hos- 
pital service is available to the in- and out-patients and referred patients 
of the community physicians, less loose and more adequate treatment would 
be given patients. 

A department of physical therapy should be governed in accordance with 
the standard and specifications set forth by the Council of Physical Therapy. 
The equipment should be useful and purposeful. Expensive and unscientific 
apparatus has proved the lodestone of many unsuccessful ventures in main- 
taining this service. The staff must be trained to intelligently comprehend 
the treatment prescribed by a regularly licensed physician and adequately 
administer it. Concise, intelligent records must be kept, showing the exact 
data essential in administering treatment. The record is the backbone of 
the work. It is the basis upon which scientific determinations on the value 
of physical therapy procedures may be established. 

The department must be directly under the supervision of a qualified phy- 
sician. A man with a good medical and surgical foundation; an intimate 
mechanical knowledge of the muscular and osseous structures; the real action 
of the physical agents, with ability to apply any one to produce a desired 
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effect. He must be familiar with the established procedures—not an enthu- 
siast on a certain modality, but reasonable and capable of weighing the just- 
ness of the physical therapy treatment as to the benefit of the patient. He 
must direct, supervise, teach, and administrate. The hospital looks to him for 
a successful financing of the service; the physician comes to him for advice 
and selection of physical therapeutics which will be beneficial to his patient. 

The stumbling block against which a hospital delays instituting a physical 
therapy service is extensive equipment and excessive cost of maintenance. 
A private concern makes a handsome profit because the equipment is used 
to make money. A hospital service is used to assist in curing patients. It 
is possible through wise selection of equipment, equitable charges for service, 
and judicious administration of the director to serve clinic and private pa- 
tients efficiently at a profit. Where else could records be dependable and safe- 
guarded? 

The purpose of a physical therapy department in a hospital should be 
two-fold. Primarily it is to furnish indicated treatment to referred patients; 
to complete the work of the surgeon, to assist the physician in bringing his 
patient back to normal health, to repair or restore function, to improve the 
patient’s morale, to make a producer, to minimize the financial burden. 

Secondarily, and it would seem equally important, to furnish to the phy- 
sician the real scientific knowledge about physical therapeutics; advising and 
assisting him as regards physical modalities in medical practice; encouraging 
the local medical profession to delve into the rational application of the 
various procedures; to afford opportunity for medical research and practical 
study of the real value of physical therapeutics and applications; to train 
the hospital interne in prescribing sane physical therapy; to familiarize the 
nurse in training with the use of water heat, postural methods, and massage, 
toward the better handling of patients, to train technicians to understand 
and manipulate the rather complex physical therapy apparatus and ad- 
equately administer the various treatments under the supervision of a regular 
physician. 

Why should the hospital furnish and control physical therapy treatment? 

Because bedridden and handicapped patients can be treated with greatest 

benefit only in a hospital. 

Because industrial patients, even the ambulatory class, receive proper 

recording and adequate treatment in a hospital. 

Because the patient’s convalescence will be materially shortened and the 

medical cost minimized through availability of this hospital facility. 

Because the hospital as the community medical center must educate the 

medical profession and the citizen in the right and wrong features of 
a much abused medical specialty. 
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THE CHRONIC INVALID: A PLEA FOR 
ADEQUATE CONVALESCENCE 


By F. M. POTTENGER, M_D.. 
Monrovia, California 


T MAY SEEM STRANGE that any one should presume to read a paper before 

I a section of this great organization, which has done so much to foster 

the movement for adequate hospital facilities for the sick, calling its 
attention to the chronic patient and suggesting that he has not received due 
attention in the general hospital program. But no matter how much has been 
done, or is now being done, there still remains much more to do; much in 
the way of caring for those who are already chronically ill, and much to do 
in order to keep those who are acutely ill from becoming chronic invalids. 

It is the province of hospitals to meet the requirements of the sick public, 
as they are recognized by the medical profession, but the medical profession, 
until comparatively recently, has been giving little heed to the hospital re- 
quirements of the chronic patient, and is still giving only a small fraction of 
the attention to the subject of chronic invalidism that it deserves. There 
must be provided in the future proper institutional care for invalids, whether 
acutely or chronically ill. 

What is the hospital’s province in relationship to chronic invalidism? In 
the first place there is a very large group of invalids suffering from such 
chronic diseases as nervous affections, tuberculosis, diseases of the heart and 
arteries and metabolic diseases, who can be relieved of serious symptoms and 
many of whom can be restored to usefulness, if ony the proper facilities for 
adequate treatment are supplied. 

There is another large group which is forced into chronic invalidism by 
a failure to recover from some acute illness. This last class of cases often 
results from an attempt to discharge patients too soon in private practice, 
or to dismiss them too early from the hospital. An understanding of the 
patient and an adequate convalescence would do much to prevent future in- 
validism in this group. 

Each group of chronic invalids has its own problems. The tuberculous 
patient is convalescent as soon as toxemia ceases to disturb him, unless the 
disease is so far advanced that his cells have lost their power of quick re- 
sponse. The chronic heart patient feels quite well as soon as his reserve is 
restored, and metabolic cases often feel as well as usual soon after equili- 
brium has been established. But all of these patients are liable to further 
illness, unless they are guided and controlled until they have made as com- 
plete a convalescence as possible, which in some will be quite complete and 
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lasting; in others, partial and temporary. The chronic nerve cases comprise 
many types; those which may be restored to usefulness and those which will 
never convalesce. 

The problem of the future usefulness of these chronic invalids can best 
be determined in institutions where adequate facilities for carrying out treat- 
ment are provided. They will after a time be segregated into those who 
may be restored and those for whom restoration to usefulness is a serious 
question, or for whom it is impossible. It is economy to care for these patients 
in the correct way, for, by so doing, many who are otherwise hopeless may 
have their efficiency restored. Oftentimes, patients remain in the chronic 
invalid class simply because they can not get the necessary boost. At times 
five or ten per cent increase in the patient’s reserve power would make for 
health and remove him from the invalid class. At times it requires more, 
but one does not realize what can be done for these patients until it is tried. 

A group which is found in every hospital is made up of those patients who 
emerge from an acute illness slowly, or who fail to emerge fully, and remain 
in a condition of lowered efficiency. 

One of the causes of this failure to recover is an attempt to force con- 
valescence faster than the patient with his subnormal reacting power can go, 
an attempt to get the patient out from under hospital care too quickly. There 
seems to be a general failure to appreciate what a terribly disharmonizing 
thing a severe illness is, and particularly, how it affects this particular -group 
of subnormals. The central nervous system receives a tremendously disor- 
ganizing blow with serious illness of all kinds. When the illness is over, 
convalescence starts, but it takes time for its completion. The time will vary 
according to the character of the illness and according to the stability of the 
patient, but it always takes longer than we are prone to allow. 

It is especially long in that large group of individuals who possess unstable 
nervous and physical systems when in the best state of health; and who, 
even then are near the danger line of disturbed balance. This is one of the 
most interesting but least understood groups of patients in Medicine. We 
are apt to cast a stigma on them and wrong them by assuming that they 
are not trying. They do not co-operate so well as the more stable patients. 
But that is their misfortune—not necessarily their fault. They do not pro- 
gress; they do not co-operate; they do not adjust. They are to be studied 
and helped—not blamed. 

These patients are misunderstood because they fall in classes which are not 
studied intelligently in our medical schools. We have been busy with struc- 
tural disease and have been almost unwilling to consider disturbed function 
as worthy of our attention; this, in spite of the fact that the majority of 
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diseases are of no consequence, except as they disturb the physiologic equili- 
brium and physical efficiency of human beings. 

Patients are simply people who have become afflicted by some malady. 
As people, they differ greatly in body form, in tissue characteristics, in the 
structure and functional efficiency of organs, in personality, and in many other 
ways, because of both inherited peculiarities and environmental differences 
to which they have been subjected and to which they have been required to 
adjust themselves. They possess different central nervous systems, different 
endocrine predominances, different cellular equilibriums and different psychic 
balances, which make it easy for some and difficult for others to make the 
adjustments which are most important to happiness and efficiency. Then 
again people possess different degrees of intelligence. During illness many 
of these factors come to the front, some in exaggerated form, and make for 
different degrees of resistance to disease and varying degrees of co-operation 
which determine largely the nature of convalescence. 

The psychical patient, and the nervously unstable, from whatever cause, 
give physicians and hospital attendants most trouble. They are the patients 
to be pitied most, yet they receive the least sympathetic consideration. If 
we understood them only a little bit we could see that they cannot with- 
stand disease nor can they react from its effects so well as the nervously and 
physically stable. We could further see that the power to convalesce quickly 
is not within their grasp. To do so is for them a physiologic impossibility. 

When these patients are in the best of health, they are dangerously near 
the point of physiologic imbalance, and when this balance has once been 
disturbed it is restored with difficulty. 

An understanding of this difference in people should be reflected in our 
treatment of them when they become patients. We must expect their recov- 
ery from disease and surgical operations to be slower. We must not expect 
them to react as promptly, to sit up as quickly, or to be ready to leave the 
hospital as soon as patients whose stability is average or above. 

Above all, such patients should not be blamed for their physiologic defi- 
ciencies. They should not be met with the stigma of being neurotic and 
psychic. They require and deserve all the help that patient optimism, per- 
sistently and intelligently applied, can give them. They must be treated 
sympathetically, yet firmly, and with all the assurance of a favorable outcome 
that the situation will allow. 

This group of patients contributes largely to the number of chronic invalids. 
They stand all stresses poorly and recover from disease especially slowly. 
They must be given time. They must not be dismissed in private practice 
or from the hospital too soon. They recover more quickly away from the 
environment of anxious friends who, as a rule, misunderstand and are apt 
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to nag and lecture too much. They need the psychological aid of a continuous 
optimism, bolstered up by well applied physiotherapeutic measures, as well 
as a carefully applied regimen suited to all the needs of the individual as 
a patient. This can best be furnished in hospitals or institutions especially 
adapted to the particular class or classes of invalids treated. 

Institutions for the care of chronic patients do not need all the elaborate 
and costly appurtenances of the general hospital which is devoted so largely 
to surgery, and it is not just to them to make them bear such expense. They 
need institutions with simple, hygienic accommodations, equipped with ample 
facilities for carrying out a regimen of strengthening the individual and build- 
ing up physiologic equilibrium and resistant physical constitution. Inas- 
much as their hospitalization is necessarily prolonged, they must be given a 
full and varied cuisine to tempt the appetite, the surroundings must be 
pleasant and interesting, and the psychological aspects of the patients must 
be given careful consideration. Facilities for rest must be furnished when 
rest is required, and for exercise when this is demanded; and whether at 
rest or on exercise, the secret of success is to keep the patient cheerful and 
contented while he is getting well. 

I elsewhere discussed this psychologic phase of institutions' and will quote 
from that discussion: 

It must also be understood that institutional treatment in itself does not 

guarantee efficiency. It may be more wasteful than treatment in the home. 
Much depends on what might be determined “the soul of the institution,” that 
is, “the atmosphere about”—the thing which cannot be defined, but which 
impresses one on entering it. When right, it is helpful and inspiring; when 
wrong, it is harmful and depressing. Too great a proportion of the total con- 
cern for institutions is paid to construction and equipment and not enough to 
creating an optimistic, helpful atmosphere. Brick and mortar make the visible 
structure, but the “atmosphere” is the real soul created by those who are re- 
sponsible for its policies and who conduct its operation. This is particularly 
true of institutions for convalescents and those suffering from chronic disease. 
It might be said that construction and equipment are most important to acute 
medical and surgical affections; but, even in these no one will doubt the influence 
that a cheerful and hopeful atmosphere has in stimulating the body defenses 
for the serious ordeal of an operation, or for withstanding the harmful influences 
of acute disease. There is a central nervous system back of every patient suf- 
fering from disease, whether surgical or medical, and when this is shielded as 
much as possible from harmful stimuli, the patient is aided most. 

The institutional idea is growing. In the future it will probably develop 
faster than in the past and, while not wishing to prophesy, yet I will assert 
that the institutional treatment of disease will be successful in proportion to 
the success that it meets in furnishing the helpful atmosphere demanded by those 
who are ill. ; 


* Pottenger, F. M.: Institutional Treatment of Diseases and Specialization. Interstate 
Med. Jour. Vol. XXIV, Nos. 6 and 7, 1917. 


[99] 








HOSPITAL DEVELOPMENT IN 
CINCINNATI 


INCINNATI’S WONDERFUL HOSPITAL SYSTEM is being further developed 
by the construction of several new hospitals in addition to those al- 
ready established. 

The Cincinnati General Hospital, under the administration of Dr. A. C. 
Rachmeyer, dean of the College of Medicine, is building (a) a Tuberculosis 
Sanatorium, (b) a Chronic Disease Hospital, (c) an Out-Patient Dispensary, 
and (d) The Holmes Hospital. Of these projects Dr. Bachmeyer says: 

The Tuberculosis Sanatorium:—We are nearing the completion of 
a building containing 66 beds for pulmonary tuberculosis which is costing 
approximately $250,000. This is the first unit in a rather extensive program. 
In addition to this $250,000 we were successful in having a bond issue 
passed in the amount of $2,000,000 at the recent election to further extend 
and develop the institution. Under this program we propose to add approxi- 
mately 300 more beds to the institution, erecting a building for the nurses, a 
preventorium for 100 children, an auditorium, social service and occupational 
therapy building. It is contemplated that the program will be accomplished 
within four or five years. The work is being distributed through these years in 
order that the tax rate will not be adversely affected by the issue of all the 
bonds in any one year. 

Chronic Disease Hospital:—We are also completing a building to 
contain 63 beds and cost approximately $250,000 for patients suffering 
with chronic diseases, at our County Home. This also is the first unit in 
a program which contemplates the entire rebuilding of the County Home. 
Our present plan is to rehabilitate the entire institution providing for approxi- 
mately 400 beds for chronic diseases and in the neighborhood of 300 for the 
home patients, that is the indigent and aged poor who require institutional 
care. The larger program has not, however, been approved by the electorate 
so we can not say much about it. With the present hospital facilities at the 
County Home the new unit will provide for a hospital division of about 188 
bed capacity. 

Out-Patient Dispensary, Cincinnati General Hospital—A bond issue in the 
amount of $350,000.00 was approved by the citizens of Cincinnati at the re- 
cent election to provide for modern out-patient dispensary facilities in con- 
nection with the General Hospital. The construction on this unit will prob- 
ably not begin before the fall of 1929, but once started it will be hurried 
through to completion as the facilities are badly needed. 

The Holmes Hospital—The Holmes Hospital which is the private patient 
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pavilion of the College of Medicine of the University of Cincinnati is also 
nearing completion. It contains 52 beds and will be reserved entirely for 
the private patients of the faculty of the College of Medicine. It is antici- 
pated that this institution will be opened within several months. 

Other local activities: 

Christ Hospital, Cincinnati—The new nurses’ building at Christ Hospital 
is nearing completion and should be occupied within the next month or two. 
This building will be used for patients until the old hospital structure can be 
replaced with new buildings. Christ Hospital is engaged in a building pro- 
gram which will cost approximately $2,000,000. Miss Alice P. Thatcher is the 
superintendent. 

Jewish Hospital, Cincinnati—The Jewish Hospital, of which Mr. Louis 
Cooper Levy is superintendent, is also contemplating the erection of a new 
nurses’ building within the near future. Construction will start shortly after 
the first of the year. 

Children’s Hospital, Cincinnati—Plans are progressing for the construc- 
tion of a children’s dispensary and for research laboratories in connection 
with the Children’s Hospital under the Pediatric Foundation which was 
established by Mr. William Cooper Procter, president of the institution, last 
year. The Children’s Hospital, of which Miss Elizabeth Pierce is superin- 
tendent, is affiliated with the College of Medicine of the University and this 
new building will provide splendid facilities for the children’s out- patient dis- 
pensary and for laboratories for research workers. 
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COMMITTEES OF THE AMERICAN 
HOSPITAL ASSOCIATION 


President Louis H. Burlingham announces the following committees for 
the year 1929. The work of the committees forms a very important part 
of the accomplishments of the American Hospital Association. The personnel 
of these committees has been very carefully selected by Dr. Burlingham after 
taking into consideration the character of the work each committee is to 
accomplish during the present year. For the next six months, previous 
to the convention on June 17, the various committees will undertake compre- 
hensive studies in their respective fields, and the reports which they will 
present at Atlantic City will be a very valuable contribution to all of our 
institutions. 


STANDING COMMITTEES—1929 


CONSTITUTION AND RULES 
Richard P. Borden, Chairman, Union Hospital, Fall River, Mass. 
A. C. Bachmeyer, M.D., Cincinnati General Hospital, Cincinnati, Ohio. 
K. H. Van Norman, M.D., Western Reserve University Hospital, Cleveland, Ohio. 


RESOLUTIONS COMMITTEE 
Ralph B. Seem, M.D., Chairman, Albert Merrit Billings Hospital, Chicago, Ill. 
Lucius R. Wilson, M.D., John Sealy Hospital, Galveston, Texas. 
B. W. Black, M.D., Highland Hospital of Alameda County, Oakland, Calif. 


LEGISLATIVE REFERENCE COMMITTEE 
E. T. Olsen, M.D., Chairman, Englewood Hospital, Chicago, Ill. 
Walter H. Conley, M.D., Public Health Dept., c/o Metropolitan Hospital, Welfare 
Island, New York, N. Y. : 
William H. Walsh, M.D., 612 N. Michigan Ave., Chicago, III. 


NomMInaTING COMMITTEE 
John M. Peters, M.D., Chairman, Rhode Island Hospital, Providence, R. I. (1929-1930). 
E. Muriel Anscombe, Jewish Hospital, St. Louis, Mo. (1929-1933). 
Frederick C. Bell, M.D., Vancouver General Hospital, Vancouver, B. C., Can. (1929). 
Thomas Howell, M.D., New York Hospital, New York, N. Y. (1929-1932). 
John D. Spelman, M.D., Montefiore Hospital, Pittsburgh, Pa. (1929-1931). 


MEMBERSHIP COMMITTEE 
Winford H. Smith, M.D., Chairman, Johns Hopkins Hospital, Baltimore, Md. 
W. L. Babcock, M.D., Grace Hospital, Detroit, Mich. 
Emily Loveridge, Good Samaritan Hospital, Portland, Ore. 


Out-PaTreENT COMMITTEE 
Michael M. Davis, Ph.D., Chairman, Julius Rosenwald Foundation, Chicago, Ill. (1 year). 
John E. Ransom, Toledo Hospital, Toledo, Ohio (2 years). 
Frank E. Wing, The Boston Dispensary, Boston, Mass. (2 years). 
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SPECIAL COMMITTEES—1929 


BOOKKEEPING AND ACCOUNTING 


G. W. Curtis, Chairman, Santa Barbara Cottage Hospital, Santa Barbara, Calif. 
Frank E. Chapman, Mt. Sinai Hospital, Cleveland, Ohio. 

William J. Ellis, Department of Institutions and Agencies, Trenton, N. J. 
Elmer Matthews, Wilkes-Barre General Hospital, Wilkes-Barre, Pa. 


CuirnicaL REcorps 


Christopher G. Parnall, M.D., Chairman, Rochester General Hospital, Rochester, N. Y. 
T. K. Gruber, M. D., Receiving Hospital, Detroit, Mich. 
Walter E. List, M.D., Minneapolis General Hospital, Minneapolis, Minn. 


Pustic Heart RELATIONS 
D. L. Richardson, M.D., Chairman, Providence City Hospital, Providence, R. I. 
A. J. Chesley, M.D., Minnesota Dept. of Health, St. Paul, Minn. 
R. G. Leland, M. D., Bureau of Health and Public Instruction, American Medical Asso- 
ciation, Chicago, IIl. 
Alvin Powell, M.D., Alameda County Public Health Center, Oakland, Calif. 
W. S. Rankin, M. D., The Duke Endowment, Charlotte, N. C. 
Wm. C. Rucker, M.D., U. S. Marine Hospital No. 14, New Orleans, La. 


INTERN ApDvIsORY COMMITTEE 


N. W. Faxon, M.D., Chairman, Strong Memorial Hospital, Rochester, N. Y. 

Charles C. Bass, M.D., School of Medicine, Tulane University, New Orleans, La. 

R. C. Buerki, M.D., University of Wisconsin Hospital, Madison, Wisc. 

William Darrach, M.D., Columbia University, College of Physicians and Surgeons, New 
York, N. Y. 

McKim Marriott, M.D., St. Louis Children’s Hospital, St. Louis, Mo. 

I. D. Metzger, M.D., Pennsylvania State Board of Medical Education and Licensure, 
Harrisburg, Pa. 

L. S. Schmitt, M.D., Director of Hospitals, University of California, San Francisco, 
California. 

George M. Stephens, M.D., Winnipeg General Hospital, Winnipeg, Man., Can. 

Neal N. Wood, M.D., Los Angeles General Hospital, Los Angeles, Calif. 

Wann Langston, M.D., University Hospital, Oklahoma City, Okla. 


ButILpinGs: CONSTRUCTION, EQUIPMENT AND MAINTENANCE 


S. S. Goldwater, M.D., Chairman, Mount Sinai Hospital, New York, N. Y. 

A. C. Bachmeyer, M.D., Cincinnati General Hospital, Cincinnati, Ohio. 

Asa S. Bacon, Presbyterian Hospital, Chicago, III. 

Brodrick, R. G., M.D., Standford University Hospitals, San Francisco, Calif. 

C. C. Burlingame, M.D., Joint Administrative Board, New York, N. Y., Presbyterian 
Hospital. 

John J. Dowling, M.D., Boston City Hospital, Boston, Mass. 

A. O. Fonkalsrud, M.D., Bethany Hospital, Sioux Falls, S. D. 

A. K. Haywood, M.D., Montreal General Hospital, Montreal, P. Q., Can. 

Howard H. Johnson, M.D., St. Luke’s Hospital, San Francisco, Calif. 

John D. Spelman, M.D., Montefiore Hospital, Pittsburgh, Pa. 

Wiley E. Woodbury, M.D., Fifth Avenue Hospital, New York, N. Y. 
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SIMPLIFICATION AND STANDARDIZATION OF FURNISHINGS, SUPPLIES AND EQUIPMENT 
Margaret Rogers, Chairman, St. Luke’s Hospital, St. Paul, Minn. 
Edgar Bocock, M.D., Gallinger Municipal Hospital, Washington, D. C. 
W. P. Morrill, M.D., Columbia Hospital for Women, Washington, D. C. 
Robert E. Neff, University Hospitals, Iowa City, Iowa. 
David C. Shepard, St. Luke’s Hospital, St. Paul, Minn. 
Sister M. Veronica, Mercy Hospital, Chicago, IIl. 


Pusiic HospitaLs 
C. W. Munger, M.D., Chairman, Grasslands Hospital, Valhalla, N. Y. 
Paul H. Fesler, University Hospital, Minneapolis, Minn. 
Colonel R. E. Longan, Baltimore City Hospital, Baltimore, Md. 
Carl E. McCombs, M.D., Bureau of Municipal Research, New York, N. Y. 
Joseph R. Morrow, M.D., Bergen County Hospital, Ridgewood, N. J. 
Henry A. Rowland, Dept. of Public Health, Toronto, Canada. 


SMITHSONIAN INSTITUTE COMMITTEE 
Richard P. Borden, Chairman, Union Hospital, Fall River, Mass. 
J. D. Byers, George Washington University Hospital, Washington, D. C. 
Winford H. Smith, M.D., Johns Hopkins Hospital, Baltimore, Md. 
Daniel D. Test, Pennsylvania Hospital, Philadelphia, Pa. 


COMMITTEE ON WORKMEN’S COMPENSATION 
Richard P. Borden, Chairman, Union Hospital, Fall River, Mass. 
M. H. Eichenlaub, Western Pennsylvania Hospital, Pittsburgh, Pa. 
Cornelius S. Loder, 30 Church St., New York, N. Y. 
Frank S. Shaw, 521 Grove Street, Evanston, Ill. 


CoMMITTEE ON Fire INSURANCE RATES 
Joseph C. Doane, M. D., Chairman, Jewish Hospital, Philadelphia, Pa. 
Richard P. Borden, Union Hospital, Fall River, Mass. 
Howard E. Bishop, Robert Packer Hospital, Sayre, Pa. 
Lewis A. Sexton, M.D., Hartford Hospital, Hartford, Conn. 
Alfred C. Meyer, Michael Reese Hospital, Chicago, II. 


INTERNATIONAL HospiTAL RELATIONS 
S. S. Goldwater, M. D., Chairman, Mt. Sinai Hospital, New York, N. Y. 
E. H. L. Corwin, Ph.D., Secretary, Hospital Information Bureau, New York, N. Y. 
A. C. Bachmeyer, M.D., Cincinnati General Hospital, Cincinnati, Ohio. 
Louis H. Burlingham, M.D., Barnes Hospital, St. Louis, Mo. 
A. K. Haywood, M.D., Montreal General Hospital, Montreal, P. Q., Can. 
Joseph C. Doane, M.D., Jewish Hospital, Philadelphia, Pa. 
E. S. Gilmore, Wesley Memorial Hospital, Chicago, Ill. 
Richard P. Borden, Union Hospital, Fall River, Mass. 
Joseph B. Howland, M.D., Peter Bent Brigham Hospital, Boston, Mass. 
Winford H. Smith, M.D., Johns Hopkins Hospital, Baltimore, Md. 
Christopher G. Parnall, M.D., Rochester General Hospital, Rochester, N. Y. 


NaTIONAL Hospitat Day 


C. J. Cummings, Chairman, Tacoma General Hospital, Tacoma, Wash. 
F. O. Bates, Roper Hospital, Charleston, S. C. 
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Col. James L. Bevans, Archbold Memorial Hospital, Thomasville, Ga. 
Clarence H. Baum, Lake View Hospital, Danville, Ill. 

E. O. Crossman, M.D., U. S. Veterans’ Bureau, Washington, D. C. 
Hugh Cummings, M.D., Public Health Service, Washington, D. C. 
Fred S. Clinton, M.D., Oklahoma Hospital, Tulsa, Okla. 

Matthew Foley, Hospital Management, Chicago, II. 

Mattje Gibson, Children’s Hospital, Washington, D. C. 

Heber Grant, Latter Day Saints’ Hospital, Salt Lake City, Utah. 
Henry Heddon, M.D., Methodist Hospital, Memphis, Tenn. 

Samuel L. Jackson, Tacoma General Hospital, Tacoma, Wash. 

Nellie McGurran, R.N., Atlantic City Hospital, Atlantic City, N. J. 
John McNamara, Modern Hospital, Chicago, IIl. 

Charlotte Pfeiffer, R.N., Stuart Circle Hospital, Richmond, Va. 

B. A. Wilkes, M.D., Missouri Baptist Sanitarium, St. Louis, Mo. 
Pearl L. Rexford, R.N., Northwestern Hospital, Minneapolis, Minn. 
John H. Olsen, Bushwick Hospital, Brooklyn, N. Y. 


TRAINING OF HospiTAL EXECUTIVES 
H. J. Southmayd, Chairman, Division of Rural Hospitals, Commonwealth Fund, New 
York, N. Y. 
C. W. Munger, M.D., Grasslands Hospital, Valhalla, N. Y. 
Asa S. Bacon, Presbyterian Hospital, Chicago, IIl. 
Michael M. Davis, Jr., Julius Rosenwald Foundation, Chicago, Il. 
E. S. Gilmore, Wesley Memorial Hospital, Chicago, Il. 
Ada Belle McCleery, Evanston Hospital, Evanston, II. 
M. T. MacEachern, M.D., American College of Surgeons, Chicago, III. 
W. C. Rappleye, M. D., Commission on Medical Education, New Haven, Conn. 


Dietary SERVICE AND EQUIPMENT 


Mary A. Foley, Chairman, Kahler Corporation, Rochester, Minn. 
E. M. Geraghty, Lakeside Hospital, Cleveland, Ohio 

Missouria Martin, Muncie Home Hospital, Muncie, Ind. 

Frances Chappell, Oklahoma M. E. Hospital, Guthrie, Okla. 
Harold W. Hersey, M.D., Bridgeport Hospital, Bridgeport, Conn. 


CLINICAL AND SCIENTIFIC EQUIPMENT AND WorK 
John A. Lichty, M.D., Chairman, Clifton Springs Sanitarium, Clifton Springs, N. Y. 
John F. Bresnahan, M.D., St. Mark’s Hospital, New York, N. Y. 
T. A. Devan, M.D., Strong Memorial Hospital, Rochester, N. Y. 
H. D. Clough, Rochester General Hospital, Rochester, N. Y. 
John G. Copeland, M.D., Albany Hospital, Albany, New York. 


CoMMITTEE TO COOPERATE WITH THE COMMITTEE ON THE Cost OF MEDICAL CARE 


Winford H. Smith, M.D., Johns Hopkins Hospital, Baltimore, Md. 
Michael M. Davis, Ph.D., Julius Rosenwald Foundation, Chicago, II. 
W. S. Rankin, M.D., The Duke Endowment, Charlotte, N. C. 


REPRESENTATIVE OF THE AMERICAN HospiITAL ASSOCIATION TO CO-OPERATE WITH THE 
BuREAU OF STANDARDS ON THE INVESTIGATION OF RUBBER FLOOR TILE 
Mr. Frank E. Chapman, Mt. Sinai Hospital, Cleveland, Ohio. 
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DELEGATES—1929 
CoMMITTEE ON GRADING OF NuRSING SCHOOLS 
Joseph B. Howland, M.D., Peter Bent Brigham Hospital, Boston, Mass. 
Bert W. Caldwell, M.D., Executive Secretary, American Hospital Association, Chicago, 
Ill. (Alternate). 


AMERICAN CONFERENCE ON HospiTaL SERVICE 
Ralph B. Seem, M.D., Albert Merritt Billings Hospital, University of Chicago, Chicago, 
Til. 
Bert W. Caldwell, M.D., Executive Secretary, American Hospital Association, Chicago, Ill. 


Memser or Apvisory COMMISSION FOR THE STUDY OF HEALTH AND HosPITAL PROBLEMS 
In Prisons (UNDER AUSPICES OF NATIONAL SOCIETY OF PENAL INFORMATION) 


Walter H. Conley, M.D., general medical superintendent, Department of Public Welfare, 
New York, N. Y. 








The Question Box 


The Quarterly Bulletin will in the future devote as much space 
as possible to the answering of questions affecting hospital con- 
struction, operation and procedure. Through an arrangement 
with a number of prominent hospital administrators, architects, 
and others, questions submitted will be referred to a number of 
them for interpretation and answer. These answers, so far as 
space will permit, will be published in the issues of the Quarterly 
Bulletin and all of major importance will be referred to the vari- 
ous Round Tables at the Atlantic City Convention for discussion. 
Each question submitted will be answered by mail as soon as 
possible after its receipt. Our members and others interested in 
hospital work are invited to avail themselves of this service. 









































tn 


— 





















AMERICAN HOSPITAL ASSOCIATION 





SECTION OFFICERS—1929 


The different sections selected their officers at San Francisco for the work of the 
present year. Practically all of them have begun their labors of constructing section 
programs for presentation at the Atlantic City convention. Each section will present an 
agenda at the Atlantic City convention that will particularly appeal to the members of 
their respective sections. 

ADMINISTRATION SECTION 


C. W. Munger, M.D., Chairman, Grasslands Hospital, Valhalla, N. Y. 
Clarence H. Baum, Secretary, Lakeview Hospital, Danville, Il. 


CONSTRUCTION SECTION 


George O’Hanlon, M.D., Chairman, Jersey City Hospital, Jersey City, N. J. 
Oliver H. Bartine, Secretary, Hospital for Joint Diseases, New York, N. Y. 


Dietetic SECTION 
Bertha E. Beecher, Chairman, Christ Hospital, Cincinnati, O. 
Margaret S. Gillam, Secretary, University. Hospital, Ann Arbor, Mich. 


Nursinc SECTION 


Carrie M. Hall, Chairman, Peter Bent Brigham Hospital, Boston, Mass. 
Grace Allison, Secretary, Samaritan Hospital, Troy, New York. 


OvutT-PATIENT SECTION 


George W. DuVall, M.D., Chairman, Central Free Dispensary, Chicago, III. 
Donald Smelzer, M.D., Secretary, Charles T. Miller Hospital, St. Paul, Minn. 


Smatt Hospitat SECTION 


G. W. Olson, Chairman, California Lutheran Hospital, Los Angeles, Calif. 
J. O. Sexson, Secretary, Good Samaritan Hospital, Phoenix, Ariz. 


SoctaL SERVICE SECTION 


Ruth E. Lewis, Chairman, Washington University Hospital, St. Louis, Mo. 
Helen Beckley, Secretary, American Association of Hospital Social Workers, Chicago, III. 


TEACHING HospiTaL SECTION 


Paul Fesler, Chairman, University of Minnesota Hospitals, Minneapolis, Minn. 
R. C. Buerki, M. D., Secretary, Wisconsin General Hospital, Madison, Wisc. 


TRUSTEE SECTION 
Arthur A. Fleisher, Chairman, Jewish Hospital, Philadelphia, Pa. 


TUBERCULOSIS SECTION 


Glenford L. Bellis, M.D., Chairman, Muirdale Sanitarium, Wauwautosa, Wisc. 
H. J. Corper, M.D., Secretary, National Jewish Hospital, Denver, Colorado. 








AMONG THE ASSOCIATIONS 
COMING MEETINGS 


Illinois—Wisconsin group................- Chicago February 20-21 
Midwest Hospital Association.............. Kansas.City February 22-23 
Hospital Association of Pennsylvania....... Philadelphia March 12-14 
Indiana Hospital Association.............. Indianapolis April 11-12 
Alabama Hospital Association............. Mobile April 16 
Catholic Hospital Association.............. Chicago May 6-10 
Minnesota Hospital Association............ Rochester May 10-11 
International Hospital Congress............ Atlantic City June 13-15 
American Hospital Association............ Atlantic City June 17-21 
American Protestant Hospital Association... .Atlantic City June 14-17 
American Association of Hospital Social 

DNs 5s 0 60inh chaos bonniaegewdon'es Atlantic City June 17-21 
American Association of Occupational 

I ais RAK Ee bes 4b A988 6 H's Atlantic City June 17-21 
Children’s Hospital Association............ Atlantic City June 17-21 
National League of Nursing Education...... Atlantic City June 17-21 
American Medical Association............. Portland July 8-12 
International Council of Nurses............ Montreal July 8-13 
International Guild of Catholic Nurses...... Montreal July 8-13 
American Dietetic Association............. Detroit October 8-10 
American College of Surgeons.............. Chicago October 16-20 
Association of Record Librarians........... Chicago October 16-20 


AMERICAN PROTESTANT HOSPITAL ASSOCIATION 


To the end that greater benefits may accrue to all Protestant hospitals 
in the United States and Canada, and in order that the standards of 
hospitals conducted by the various denominations may be raised, the 
American Protestant Hospital Association, under the leadership of Rev. J. H. 
Bauernfeind, president, and W. C. English, secretary, has decided to follow 
a program of coordinated activity. For this purpose the United States and 
Canada has been divided into twenty-five regions and, in each region, a con- 
sultation committee has been appointed to act as guide and leader for the 
Protestant hospitals within its territory. Each committee is to advise and 
help the members of its group in the solution of their problems, and to en- 
deavor to enroll all non-member institutions within the radius of its activity 
in the American Protestant Hospital Association. It is hoped that, by follow- 
ing this plan, expert knowledge of hospital administration, financing and gen- 
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eral economic procedure may be disseminated throughout the field and that 
more efficient and economic hospitalization may result. 
Following are the committees appointed: 


ADMINISTRATIVE CONSULTING COMMITTEES 
For Twenty-five Regional Districts in the U. S. and Canada Appointed by the American 
Protestant Hospital Association for the Year 1929 
Dr. Frank C. EnctisH, Executive Secretary 
Hyde Park, Sta. O, Cincinnati, Ohio. 


No. 1—The New England States: South Carolina, Georgia, Florida, 
Mr. C. W. Williams, Chairman, Alabama: 
New England Deaconess Hospi- Mr. J. B. Franklin, Chairman, 
tal, Boston. Georgia Baptist Hospital, Atlanta. 
Miss Martha J. Avard, R. N. Gil- Russel H. Oppenheimer, M.D. 
bert Hospital, Gloucester, Mass. Wesley Memorial Hospital, Emory 
Miss Lillian G. Williams, Laconia University. 
Hospital, Laconia, New Hamp- Dr. N. A. Barrett, Baptist Hos- 
shire. pital, Birmingham. 

No. 2—New York City and Northern No, 7—Louisiana, Mississippi and Arkan- 
New Jersey: sas: 
Rev. Dr. James E. Holmes, Chair- Rev. Dr. Louis J. Bristow, Chair- 
man, Methodist Hospital, Brook- man, Southern Baptist Hospital, 


lyn. New Orleans. 
Rev. Thomas A. Hyde, Christ Rev. Dr. J. C. Barr, Presbyterian 
Hospital, Jersey City, N.J. Hospital, New Orleans. 

No. 3—New York State: Mr. Alliston Wayne, Mississippi 


Mr. I. W. J. McClain, Chairman, Baptist Hospital, Jackson, Miss. 
St. Luke’s Hospital, Utica. : ; 
No. 8—Ohio: 


No. 4—North Seaboard District-Southern De. C. & Weeds, Chahaen, SF 
New Jersey, Eastern Pennsyl- , : 
sai Marvland. Di Luke’s Hospital, Cleveland. 
Se ee een ee Dr. A. C. Bachmeyer, General 


trict of Columbia: Hospital, Cincinnati 
Mr. Charles S. Pitcher, Chairman, Rev. De. J. A. Dicken, Bath: 


page ag le ry Ao esda Hospital, Cincinnati. 
perro Porry Rev. Dr. John G. Benson, White 


pal Hospital, Philadelphia. Dr. 
Charles $. Cole, Sibley Hospital, Cross Hospital, Columbus. 


Washington, D.C. No. 9—Kentucky and Tennessee: 

No. 5—Pennsylvania West of Mountains, Mr. George D. Sheets, Chairman, 
and West Virginia: Baptist Memorial Hospital, Mem- 
Miss Mary Miller, R.N. Chair- his. 
man, Presbyterian Hospital, Pitts- Miss Lake Johnson, Good Samari- 
burgh. Archdeacon B. M. Spurr, tan Hospital, Lexington. 
Reynolds Memorial Hospital, Mr. Howard E. Hodge, Kentucky 
Glendale, W. Va. Baptist Hospital, Louisville. 

No. 6—Central and Southern Seaboard No. 10—Indiana and Michigan: 
District—Virginia, North Carolina, Rev. Dr. George M. Smith, Chair- 
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man, Methodist Hospital, Indian- Evangelical Hospital, Bismarck, 
apolis. N.D. 
Mr. A. G. Hahn, Deaconess Hos- Miss Augusta Ariss, Deaconess 
pital, Evansville. Hospital, Great Falls, Montana. 
Dr. M. F. Steele, Methodist Hos- No. 17—Colorado, Nebraska, Utah, Wy- 
pital, Ft. Wayne. oming: 
re ee Sy See Mr. Charles A. Wardell,» Chair- 
Hospital, Kalamazoo. man, St. Luke’s Hospital, Denver. 
No. 11—Chicago : Miss Blanche M. Fuller, Method- 
Mr. E. S. Gilmore, Chairman, ist Hospital, Omaha. 
Wesley Memorial Hospital. : No. 18—Missouri, Kansas, Oklahoma: 
Mr. Asa S. Bacon, Presbyterian . : 
Hospital. Dr. B. A. Wilkes, Chairman, 
Rev. Dr. J. H. Bauernfeind, Baptist Sanitarium, St. Louis. 
Evangelical Deaconess Hospital. Rev. L. M. Riley, Methodist 
No. 12—Illinois: Hospital, Wichita, Kan. 
Mr. Clarence H. Baum, Chair- T. J. McGinty, Oklahoma Baptist 
man, Lakeview Hospital, Dan- Hospital, Muskogee. 
ville. No. 19—Texas, New Mexico, Arizona: 
No. 13—Wisconsin : Mr. Robert Jolly, Chairman, 
Rev. Dr. Herm. L. Fritschel, Baptist Hospital, Houston. 
Chairman, Milwaukee Hospital. Mr. E. E. King, Baylor Hospital, 
Rev. Bruno Howe, Evangelical Dallas. 
Deaconess Hospital, Milwaukee. Mrs. Alice Taylor, All Saints 
I. C. Wallan, Superintendent, La- Hospital, Ft. Worth. 
Crosse Lutheran Hospital, La- Mr. J. D. Sexson, Good Samaritan 
Crosse. Hospital, Phoenix. 
No. 14—Iowa: No. 20—California and Nevada: 
Rev. Dr. G. T. Notson, Chairman, Mr. G. W. Olson, Chairman, 
Methodist Hospital, Sioux City. California Lutheran Hospital, Los 
Rev. A. Norrbom, Lutheran Hos- Angeles. 
pital Des Moines. Rev. Luther Reynolds, President- 
No. 15—Minnesota: elect, A.P.H.A. Los Angeles. 
Mr. Joseph G. Norby, Chairman, Dr. Howard H. Johnson, St. 
Fairview Hospital, Minneapolis. Luke’s Hospital, San Francisco. 
Miss Susan Holmes, Abbott Hos- No, 21—Oregon: 
pital Minneapolis. i Miss Emily Loveridge, Chairman, 
. A. M. Calvin, Midway How Good Samaritan Hospital, Port- 
pital, St. Paul. eee 
Mr. Paul H. Fesler, University of : 
Minnesota Hospitals, Minneapolis. No. 22—Washington and er f 
No. 16*-South Dakota, Nortle Dakota, Mr. C. J. Cummings, Chairman, 


Montana: 

Dr. A. O. Fonkalsrud, Chairman, 
Sioux Valley Hospital, Sioux Falls. 
Miss Mabel O. Woods, Methodist 
Hospital, Mitchell, S.D. 


Miss Susan Shaeffer, Bismarck 


No. 
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Tacoma General Hospital, Taco- 
ma. 
Miss Carolyn E. Davis, General 
Hospital, Everett. 

23—Canada East: 
To be appointed. 
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No. 24—Canada Central-West : Methodist Episcopal Sanatorium, 
To be appointed. Colorado Springs. 

No. 25—Tuberculosis Group of Hospitals: Dr. H. F. Vermillion, Southern 
Mr. Guy M. Hanner, National Bapiist Sanatorium, El Paso. 


JOINT MEETING 
HOSPITAL ASSOCIATION OF THE STATE OF ILLINOIS 
AND THE 
WISCONSIN HOSPITAL ASSOCIATION 


February 20-21, 1929, Sherman Hotel, Chicago 


In conformance with the plan of other state hospital associations the IIli- 
nois and Wisconson hospital group will meet in February of this year in order 
to give the members ample time to arrange to attend the sessions of the In- 
ternational Hospital Congress, the Protestant Hospital Association and the 
National League of Nursing Education conventions in Atlantic City in June 
of this year. The International Hospital Congress will hold its meeting in 
Atlantic City, June 13-15, the American Protestant Hospital Association will 
hold its meetings at Atlantic City, June 14-17 and both associations will con- 
tinue through the convention of the American Hospital Association, June 
17-21 inclusive. The League of Nursing Education, Children’s Hospital 
Association, American Association of Occupational Therapy and the Associa- 
tion of Hospital Social Workers will meet at Atlantic City also June 17-21. 

The Conference on Medical Education, Licensure and Hospitals by the 
American Medical Association will be held February 18, 19, and 20. This, to- 
gether with the Trustees of the American Hospital Association and the Protes- 
tant Hospital Association holding their meetings the same week, will bring 
a large influx of our leading hospital people into Chicago. 

The program is not yet completed but vital subjects will be discussed by 
leaders in the hospital and medical field. Some of the speakers are: 

Dr. L. H. Burlingham, President of the American Hospital Association. 

Rev. J. H. Bauernfeind, D.D., President Protestant Hospital Association. 

Rev. Alphonse Schwitalla, President Catholic Hospital Association. 

Dr. Arnold Kegel, Commissioner of Health, Chicago. 

Dr. Herman N. Bundesen, Coroner, Cook County, Past President Ameri- 
can Public Health Association. 

Rev. John Timothy Stone, D.D., President of the McCormick Theological 
Seminary, Pastor of Fourth Presbyterian Church, Member of Board of Man- 
agers, Presbyterian Hospital, Chicago. 

Dr. Bert W. Caldwell, Executive Secretary, American Hospital Association. 

Dr. Malcolm T. MacEachern, American College of Surgeons. 
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Dr. N. P. Colwell, American Medical Association, and other prominent 
hospital men and women. 


WEST VIRGINIA HOSPITAL ASSOCIATION MEETING 

A most enthusiastic meeting of the West Virginia Hospital Association 
was held in Charleston, West Virginia, on December 3, with Dr. L. W. Law- 
son, of Logan, president of the association, in the chair. There were forty- 
two active and associate members in attendance and a keen, wholesome in- 
terest was displayed throughout the session. 

The meeting was opened with an address of welcome from Mayor W. W. 
Wertz of Charleston, to which Dr. Walter E. Vest of Huntington responded. 
Dr. Lawson then delivered his presidential address and the morning session 
was concluded by a paper on “The Relation of the Hospital Staff to the 
Superintendent and Management,” presented by Dr. H. M. Hall of Wheeling. 

Hon. C. L. Haeberlin, workmen’s compensation commissioner of West 
Virginia, opened the afternoon program with a paper on the “Relation of 
Hospital Service to Permanent Partial Disability.” Following this paper, 
Dr. R. H. Walker of Charleston presented a number of lantern slides show- 
ing some of the compensable cases investigated by the medical department 
of the commission. Dr. Charles E. Holzer of Gallipolis, Ohio, then presented 
a paper on “A Budget System as Applied to the Small Hospital.” The after- 
noon’s program was closed by a round table discussion on “Pending and 
Prospective Legislation of Interest to West Virginia Hospitals,” led by Dr. 
R. A. Ireland of Charleston. 

Dr. C. A. Ray of Charleston, president of the West Virginia State Medi- 
cal Association, was toastmaster and Mr. Matthew O. Foley, managing editor 
of Hospital Management was the principal speaker at the banquet in the 
evening. Among other things, Mr. Foley pointed out that the hospitals of 
West Virginia were saving the state $90,000,000 annually, basing his conclu- 
sion on the fact that one patient in ten is saved through hospitalization, that 
15,000 were thus saved last year, and that the average life is worth $6,500. 
Among the other speakers who addressed the gathering were Dr. James Mc- 
Clung of Richwood, Dr. W. A. McMillan of Charleston, Dr. B. I. Golden of 
Elkins and Dr. H. M. Hall of Wheeling. 

The new officers elected to serve for the coming year are Dr. R. A. Ireland 
of Charleston, president; Mr. J. S. Turk of Wheeling, president-elect; Dr. 
B. I. Golden of Elkins, first vice-president; Dr. Walter E. Vest of Huntington, 
second vice-president and Mr. Joe W. Savage of Charleston, secretary-treas- 
urer. 
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COLORADO HOSPITAL ASSOCIATION ANNUAL MEETING 

In spite of the influenza epidemic which prevailed among hospital execu- 
tives and employees, and the extremely stormy weather encountered, the 
Colorado Hospital Association held its annual meeting on December 4 and 5, 
at the Shirley-Savoy Hotel, Denver, with a registration of one hundred-fifty 
members and friends. If the health and weather conditions had been more 
favorable, no doubt the usual number would have been in attendance, as the 
program planned and executed was exceptionally good. 

Attention was given, in the papers presented, to the problems of both the 
large and small hospitals, each being given equal consideration. The discus- 
sions of the papers were far above the average in interest. 

The out-of-state speakers who appeared on the program were Robert E. 
Neff, University of Iowa Hospital, Iowa City, Iowa; Mary A. Foley, chief 
dietitian at the Mayo Clinic, Rochester, Minnesota; and Paul Fesler, Uni- 
versity of Minnesota Hospital, Minneapolis, Minnesota. 

Representatives of commercial firms scattered throughout the United States 
were in attendance for the purpose of exhibiting hospital equipment and 
supplies to the hospital administrators present. 

No radical re-organization of the Association was carried out in the busi- 
ness meeting. The question of discontinuing the commercial exhibits was 
referred to the program committee which will make a full report of the 
situation at the next quarterly meeting, to be held at the Denver General 
Hospital, during the month of March. ; 

The officers elected were as follows: President, Dr. Maurice H. Rees, 
dean and acting superintendent of the University of Colorado School of 
Medicine and Hospitals; First Vice President, Dr. H. A. Green, medical 
director, Boulder-Colorado Sanatorium; Second Vice President, Charles 
Wordell, superintendent St. Lukes Hospital, Denver; Treasurer, Mrs. Kather- 
ine B. Johns, superintendent Park Avenue Hospital, Denver. Mrs. H. E. 
Greenamyre, assistant superintendent, Larimer County Hospital and Home at 
Fort Collins, was re-elected trustee for a term of five years. 


ONTARIO HOSPITAL ASSOCIATION HAS INTERESTING 
PROGRAM 


Hospitals of the future will become greater teaching, research and health 
centers, according to one of many interesting addresses made at the con- 
ference of the Ontario Hospital Association held in Toronto October 18 and 
19. 

The forecast of hospitals of the future paid tribute to the Canadian hos- 
pital system when it predicted that the Canadian system will be the system 
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of the future. The speaker also predicted that the ratio of nurses to pa- 
tients will be increased, due to the growing intensity of the patient load; 
that the governing bodies of hospitals will assume greater responsibility; 
that better control of the clinical work in hospitals will be made possible 
by more perfect organization of the medical staff; and that in hospital plan- 
ning and construction, more attention will be paid to the correlation of the 
administrative service and the technical units. 

Schools of nursing were discussed from every angle. The nursing leaders 
of Ontario appear to agree that the smaller rural hospitals should not under- 
take schools of nursing unless they have large enough staffs and a sufficient 
variety of work to give the nurses a well-balanced training. 

Another problem widely discussed was the care of the patient of moderate 
means. Among the points brought out were the following: because an 
adequate standard of service must be obtained, hospital costs and charges 
cannot be materially reduced; the ordinary revenue of the hospital must be 
supplemented to provide for the care of free and part-pay patients (the 
latter class includes the patients of moderate means); the best method 
of securing this supplementary revenue is a system of municipal and pro- 
vincial subsidies distributed as a per diem allowance for every patient ad- 
mitted to the hospital—a system now in use in the western provinces of 
Canada. 

Closer cooperation between hospitals and governmental bodies, municipal 
and provincial, was stressed at the meeting. Canada’s hospital system is 
essentially the voluntary community type. Representative citizens sit on 
the governing boards, which are not dominated by any particular faction. 
Municipal and provincial subsidies provide much of the income of the 
hospitals and it is for this reason that the closest cooperation between 
hospital authorities and governmental agencies is desirable. There are prac- 
tically no county hospitals, and only a few municipal hospitals in Canada. 

Economy in the planning and construction of small country hospitals 
received much attention. A practical demonstration showed that a fire 
resisting hospital could be built and equipped for approximately $2,000 to 
$2,500 per bed. The demonstration was of a one-story frame building, fire 
resisting and sound-proof. 

Dr. Malcolm T. MacEachern, director of hospital activities, American 
College of Surgeons, Chicago; and Dr. Harvey Agnew, secretary, hospital 
department, Canadian Medical Association, were guests and speakers at the 
banquet October 18. R. A. Cameron, president of the Association and mem- 
ber of the board of trustees, Women’s College Hospital, Toronto, presided at 
the meetings. 

Remarkable growth of the Ontario Hospital Association was reported. 
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Although the organization is only five years old, it has an active membership 
of 109 hospitals out of 129 in the province. This growth is due largely to 
the work of the honorary secretary, Dr. Fred Routely, director, Red Cross 
activities for Ontario. The meeting was noticeable for the large number 
of hospital people present and for their keen interest in the addresses, papers, 
and round table discussions. 


CHILDREN’S HOSPITAL ASSOCIATION 

The following executive officers have been elected by the Children’s Hos- 
pital Association for 1929: 

Dr. Howard Childs Carpenter, Philadelphia, President. 

Miss Bena. M. Henderson, Milwaukee, Secretary-Treasurer. 

Dr. Isaac A. Abt, Chicago. 

Dr. James B. Cutter, San Francisco. 

Miss Elizabeth Pierce, Cincinnati. 

Hon. W. Freeland Kendrick, Philadelphia. 

Mr. Robert E. Neff, Iowa City. 

Mrs. Frederic W. Upham, Chicago. 


CONNECTICUT HOSPITAL ASSOCIATION 

At the regular meeting of the Connecticut Hospital Association held at 
Hartford on November 7, the following officers were elected for the coming 
year: 

J. J. Weber, superintendent Grace Hospital, New Haven, President. 

Dr. B. Henry Mason, superintendent Waterbury Hospital, Vice-President. 

Sister Louise, superintendent St. Vincent’s Hospital, Bridgeport, 2nd Vice- 
President. 

Anna M. Griffin, superintendent Danbury Hospital, Treasurer. 

Maud E. Traver, superintendent of nurses, New Britain Hospital, Secre- 
tary. 

Directors: 

Dr. Roy L. Leak, superintendent Connecticut State Hospital, Middletown. 

Dr. L. A. Sexton, superintendent Hartford Hospital. 

Frances Wert, superintendent Charlotte Hungerford Hospital, Torrington. 


OKLAHOMA HOSPITAL ASSOCIATION 
At the recent meeting of the Oklahoma Hospital Association, the follow- 
ing officers were elected: 
Dr. Frank M. McGregor, Mangum, President. 
Mr. J. H. Rucks, Oklahoma City, Vice-President. 
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Miss Frances Chappell, Guthrie, 2nd Vice-President. 
Dr. A. J. Weedn, Duncan, Secretary-Treasurer. 
It is planned to hold the next meeting of the association at Tulsa. 


THE CATHOLIC HOSPITAL ASSOCIATION 
The Catholic Hospital Association, under the presidency of Rev. A. M. 
Schwitalla of St. Louis, will hold its annual convention at the Stevens Hotel, 
Chicago, May 6-10. This convention will have one of the largest attendances 
in the history of the association. The fine work that the Catholic Hospital 
Association is doing attracts to its conventions a large number of people 
interested in hospitals throughout the United States and Canada. Father 
Moulinier is arranging a program of unusual interest. Prominent workers in 

the hospital field will contribute to the papers and discussions. 


THE MIDWEST HOSPITAL ASSOCIATION 

The Midwest Hospital Association, under the presidency of Dr. B. A. 
Wilkes of St. Louis will hold its convention in Kansas City, February 22 and 
23. The meeting of this association which is composed of hospital people 
from Missouri, Iowa, Kansas, Nebraska, and Oklahoma will be exceptionally 
well attended. The two days devoted to the session will be occupied in the 
discussion of hospital problems. The previous meetings of this association 
have invariably been well attended, and the present indications are that the 
interest in the Kansas City meeting this year will surpass that of previous 
conventions. 
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NEW EQUIPMENT 





PASTEURIZING OUTFIT 


The above outfit is complete for the handling of approximately 100 gallons of milk 
per batch. All that is necessary, in addition to the equipment shown, is steam pressure 
of approximately 25 pounds and a cold water supply for cooling the milk after pasteuriza- 
tion. If the milk is not to be served in bottles, the filler is unnecessary. 











Applications for Personal Membership Received 
Since October 1, 1928 


Aitchinson, Jean, R.N., superintendent, Ashland Community Hospital, 
Ashland, Ore. 

Baines, M. C., M.D., medical officer in charge, U. S. Veterans’ Hospital, 
Bronx, N.Y. 

Balinski, Amelia, R.N., superintendent, Tarrytown Hospital, Tarrytown, 
N.Y. 

Bishop, Ernest E., M.D., assistant superintendent, Hamilton County 
Tuberculosis Sanatorium, Cincinnati, O. 

Boss, Agnes, superintendent, Pennock Hospital, Hastings, Mich. 

Carpenter, Howard Childs, M.D., director, Children’s Hospital, Phila- 
delphia, Pa. 

Clough, Harry D., M.D., assistant medical director, Rochester General 
Hospital, Rochester, NY. 

Cox, William H., superintendent, McKeesport acai McKeesport, Pa. 

Howe, Janet, surgical supervisor, Ellensburg General Hospital, Ellensburg, 
Wash. 

Koerth, Charles J., M.D., medical director, Woodmen of the World War 
Memorial Hospital, San Antonio, Tex. 

Lamberton, Anne, secretary, St. Luke’s Hospital, Shanghai, China. 

Langdon, Henry H., M.D., assistant superintendent, Cincinnati Gencral 
Hospital, Cincinnati, Ohio. 

Lynch, Rosemary, superintendent nurses, Memorial Hospital, Owosso, 
Mich. 
MacGregor, E. N., R.N., relief anesthetist, Norfolk Protestant Hospital 
Norfolk, Va. 

McKelvey, Grace L., R.N., superintendent, Yonkers Homeopathic and 
Maternity Hospital, Yonkers, N.Y. 

Osborne, John, purchasing and receiving clerk, Garfield Park Hospital, 
Chicago, Til. 

Otero, Modesto Lopez, hospital architect, Pinar No. 9, Madrid, Spain. 

Parker, Walter T., M.D., superintendent, Memorial Hospital, Owosso, 
Mich. 

Paul, A. E., 1346-60th St., Cicero, Ill. 

Rice, Florence M., secretary, Administrative Department, Memorial Hos- 
pital, Owosso, Mich. 

Ross, Mrs. H., superintendent, Ellensburg Hospital, Ellensburg, Wash. 

Schautz, Caroline E., R.N., superintendent, Jamestown General Hospital, 


Jamestown, N.Y. 
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Schmidt, Frank, office manager, Franklin Hospital, San Francisco, Calif. 

Schreiter, J. H.; superintendent, Ann May Memorial Hospital, Spring 
Lake, N. J. 

Smith, Mrs. Winifred, superintendent, Shonghun Sanatorium, Morristown, 
N.J. 

Thomas, J. D., M.D., superintendent, Clark County Tuberculosis San- 
atorium, Springfield, Ohio. 

Vidrine, Arthur, M.D., superintendent, Charity Hospital, New Orleans, La. 

Wallace, Martha A., superintendent, Waldo County Hospital, Belfast, Me. 

Webb, Emma Dale, superintendent, Roxbury Hospital, Roxbury, Mass. 

White, Mrs. L. A., R.N., principal, Franklin Hospital School of Nursing, 
San Francisco, Calif. 

Wood, W. Franklin, assistant director, Massachusetts General Hospital, 
Boston, Mass. 


Applications for Institutional Membership 


‘Received 


Since October 1, 1928 


Comes Pits TR aos 6 8 BERS ORE a Keke BO Alma, Mich. 
Cee IND TIS 5 5.0 ie oo sce encanta ea daamens Tampa, Fila. 
Sens TRIN, 635 6 FOO ie ae Stockton, Calif. 
Wiomnorias Gomera: Fimerite, Tate. wos. oa ei ees ce tles veces Kinston, N.C. 
Cees: SN as hh ds st pieies i kee. cai Oswego, N.Y. 
Philadelphia Orthopaedic Hospital and Infirmary for 

Ce Renee rT Tee rrt rer eee TT Philadelphia, Pa. 
Waldo County General Hospital...................00e seen Belfast, Me. 
po OTe ST rrr TET ey orc = Chicago, Iil. 
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News Notes 














District oF COLUMBIA 


Washington—President Coolidge has approved the location of a new 250- 
bed Veterans’ Hospital at Lincoln, Nebraska, and the construction of a hospi- 
tal for the state of Pennsylvania near Coatesville. This is to be a 400-bed 
structure. Approval has been given also for construction of a 150-bed in- 
firmary at the Chillicothe, Ohio, Veterans’ Hospital and for two acute build- 
ings at Tuskegee, Alabama, and North Little Rock, Arkansas. 


ILLINOIS 


Bushnell—The City Council of Bushnell, Illinois, has tentative plans under 
consideration for the erection of a hospital in that city. 


INDIANA 

Gary—The Northern Indiana Dunes State Park Sanitarium Co., Gary, 
has been granted a charter. The company is capitalized at $200,000. 

Indianapolis—Efforts are being made by the Indiana Department of the 
American Legion, and particularly Indianapolis Legionnaires, to have the 
proposed $3,000,000 government hospital, with a capacity of 300 beds, erected 
in Indianapolis. The state’s only veterans’ hospital at present is at Marion, 
where treatment is limited to patients suffering from mental disorders. 


KANSAS 

Recommended appropriations for state buildings in Kansas in the budget 
for 1929 include cottage and service quarters, Topeka State Hospital, 
$102,000; nurses’ home, $70,000; Osawatomie State Hospital, receiving hos- 
pital and equipment, $300,000; State Hospital for Epileptics, Parsons, wo- 
men’s building, $75,000; Larned State Hospital, chapel, employees’ cottage. 
$22,000; State Sanatorium for Tuberculosis, Norton, superintendent’s cot- 
tage and nurses’ home, $40,000. 


MICHIGAN 


Howell—Speaker Lynn C. Gardner, of Livingston County, Michigan, is 
seeking an appropriation which, if granted, will virtually double the size 
of the State Tuberculosis Sanatorium at Howell. 
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What will your X-Ray equipment be like in 1939? 


The following comments are typical of a large number 
received concerning the condition and operation of Snook 
X-Ray Machines purchased in 1917 and 1918, over ten years 
ago. We quote from responses to our inquiries: 


working order as the day when 
installed.”’ 


“Am perfectly satisfied and 
you can use my name when- 


ever you wish.” 

“No piece of electrical equip- 
ment which I have ever pur- 
chased has given such real 
service with as little trouble.” 


“Machine in just as good 


“Do not believe that a new 
machine could be any better.” 

“Working satisfactorily 
every day in the year.” 

“Doing the finest work in 
the city.” 


The more you inquire into records of service, into high 
quality of work, into day-in and day-out, trouble-free 
dependability, the more you will be convinced, we feel sure, 
that Victor offers you the greatest dollar-for-dollar value of 
any equipment you can buy. 


There is only one Snook! 


VICTOR X-RAY CORPORATION 


‘acturers of the Coolidge Tube (4\j Physical Therapy Apparatus, Electro- 
pre pen so al Fy 9 Bi L} poues cuodleanaghs oo aiker tataaes 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A. 














A GENERAL ELECTRIC ORGANIZATION 
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MIssouRI 
Bethany—The Heilbron Sanitarium at Bethany, Missouri, was destroyed 
by fire on December 2. The building had 70 rooms and the loss is estimated 
at $20,000. Dr. Jerome A. Kinter was in charge. 


NEw York 
Yonkers—An enthusiastic campaign has been in progress to raise $750,000 
for St. John’s Riverside Hospital at Yonkers, N.Y. The campaign closed on 
December 17 with a total of $765,643.54 subscribed. 


PENNSYLVANIA 
Philadelphia—Friends of the Douglas Memorial Hospital, Philadelphia, 
Pennsylvania, of which Dr. N. F. Mossell is superintendent, are endeavoring 
to raise $150,000 with which to complete the nurses’ home and training 
school, wipe out the deficit and create an endowment fund. Douglas Me- 
morial Hospital is the oldest hospital for negroes in the city. 


WEsT VIRGINIA 

Wheeling—An enthusiastic campaign has been in progress for some time 
to raise funds in amount of $350,000 with which to remodel parts of the 
Wheeling Hospital, of which Sister M. Xavier is superintendent, to pay off 
certain obligations and to purchase much needed new equipment. The cam- 
paign closed in November with a total of $200,000 more than was originally 
sought. 

WISCONSIN 

Madison—The 1929 State Legislature of the State of Wisconsin will be 
approached for a 250-bed hospital for the crippled children of the state, the 
new institution to operate in connection with the Wisconsin General Hospital 
at Madison. 

Sheboygan—The Sheboygan Hospital Association has been incorporated 
as a non-stock general hospital. 
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NATURIZED FLOORING 





A symbol of service, 
recreated in a material 
that serves. 


An Inlay in full color 


made with Stedman Naturized Flooring 


This Seal was exhibited at the convention at San Fran- 
cisco. It is made entirely of separate pieces of Stedman 
Naturized Reinforced Rubber Flooring, inlaid and vul- 
canized. 


Symbols, trade marks, emblems; nursery rhyme char- 
acters, birds, animals . . . . all can be reproduced faith- 
fully with true and permanent colors, in this firm yet re- 
silient material. 


Floor inlays express the purpose and character of each 
room. We have brought this art to a high state of per- 
fection. 


STEDMAN PRODUCTS COMPANY 
SOUTH BRAINTREE, MASSACHUSETTS 


Stedman Floors 


atu WORD REG US PAT OFF 
OF REINFORCED RUBBER TILE 
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PERSONAL ITEMS 


Captain R. W. Plummer of the medical corps, United States Navy, has 
been elected director of the Graduate Hospital of the University of Pennsyl- 
vania, and will take full executive charge early in 1929 after his release from 
active duty in the navy. Captain Plummer is a graduate of Rush Medical 
College and has served in the navy since two years after his graduation. 

Dr. William H. Anderson has accepted the superintendency of the King 
County Hospital at Seattle, where he succeeds Dr. C. C. Tiffin, resigned. 

Dr. C. H. Johnson, who has been practicing in Paris, Tennessee, for the 
past fifteen years, has been appointed assistant superintendent of the Central 
State Hospital at Nashville. Dr. Johnson assumed his new duties on De- 
cember 1. 

Dr. K. E. Miller has been appointed to take charge of the United States 
Marine Hospital at Evansville, Indiana, where he succeeds Dr. Karl Ramus 
who has been transferred to the Marine Hospital in New York City. 

Atta Albertson, who has been instructress of nurses at the Bloomsburg, 
Pennsylvania, Hospital for the past year, has been appointed to the superin- 
tendency of the institution to succeed Marion Smith, who resigned on Decem- 
ber 15. 

Dr. Harold M. Hays has been appointed director of the new Park East 
Hospital in New York City. 

Agnes P. McGinley has accepted the superintendency of the Com- 
munity Hospital at Wauseon, Ohio. Miss McGinley was formerly superin- 
tendent of the Athens General Hospital at Athens, Georgia. 

Mary J. Bandy has been appointed to the superintendency of the new 
Clay County Hospital at Brazil, Indiana. 

Martha Garber has been appointed as superintendent of the Bluffton Com- 
munity Hospital at Bluffton, Ohio. 

Harriet R. Anderson has accepted the superintendency of the Municipal 
Hospital at Scranton, Pennsylvania. 

Genevieve Clifford, a graduate of Syracuse Memorial Hospital, has resigned 
the superintendency of Ithaca Memorial Hospital, and accepted the appoint- 
ment as superintendent of the new Communicable Disease Hospital at Syra- 
cuse. 

Dr. Robert P. Harris has been selected as director of the Pulaski County 
Hospital to succeed Dr. G. K. Mason. 

Louise M. Wagner has accepted the position of Director of Nursing 
at the Elizabeth A. Horton Memorial Hospital, Middleton, N.Y., and as- 
sumed her new duties on December 15. 
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The Attractive JA\ in the bottom of | 
every Hazel-Atlas Tumbler is the High 
Quality Mark of Pressed Tumblers. A 
Guarantee to you that they will stand- 
up longest under hard every day usage. 


Clear in color. Glazed Edges. Smooth 
Bottoms. All sizes and styles. Ask 
your Glassware Supply House for 
Prices and Samples of JA\ Tumblers. 
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Frances Higgins has accepted the appointment as superintendent of the 
Ithaca Memorial Hospital at Ithaca, New York. 

Arvilla E. Everingham has tendered her resignation as superintendent of 
the Cortland County Hospital, Cortland, New York, and Grace Scott has been 
appointed as her successor. 

Edith Burns has been selected to fill the position of superintendent of the 
Braddock General Hospital at Braddock, Pennsylvania. 

T. F. Alexander has been selected as superintendent of the recently com- 
pleted Centro Asturiano Hospital at Tampa, Florida. 

Mary Forster Bliss has accepted the appointment as superintendent of the 
Guelph General Hospital, Guelph, Ontario. 

Caroline M. Borcherding has resigned as superintendent of the Alachua 
County Hospital at Gainesville, Florida, and has been succeeded by Eola 
A. Fairris. 

Latrobe Hospital, Latrobe, Pennsylvania, has appointed Elfie A. Under- 
cuffler as superintendent. 

Dr. Arthur N. Ball, formerly assistant to the commissioner, department of 
mental diseases, has been appointed to the position of chief executive officer 
of the Boston Psychopathic Hospital. 

Judge Edgar A. Jonas of 5632 Wayne Avenue, Chicago, has been unani- 
mously re-elected president of the Illinois Masonic Hospital Association. 

Dr. Harold S. Hatch, superintendent, Marion County Tuberculosis Hospi- 
tal, Sunnyside, Indiana, has resigned, effective Jan. 1, 1929. He will enter 
private medical practice in Indianapolis. 

Missouria F. Martin, superintendent of the Muncie Home Hospital 
at Muncie, Indiana, has resigned, effective January 30, to take the superin- 
tendency of the Woman’s Southern Homeopathic Hospital at Philadelphia on 
February 1. Miss Martin is the president-elect of the Indiana Hospital 
Association and one of the outstanding hospital administrators in the state. 
For the past two years she has been engaged in the planning and furnishing 
of the Muncie Home Hospital, which was made possible by the generosity of 
Mr. E. B. Ball who has contributed in a very large way toward making the 
hospital one of the outstanding institutions in the state of Indiana. 

The Board of Directors of the Ft. Hamilton, Ohio, Hospital have elected 
Mr. J. Z. Kerr as superintendent of their hospital. Mr. Kerr has, for the past 
two years, been superintendent of the Ohio Valley Hospital at Steubenville. 
For the three years previous, he was superintendent of the Huron Road 
Hospital at Cleveland, during which period that hospital was remodeled and 
refurnished. Mr. Kerr has had a long and successful experience as a hospital 
administrator. 
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Is 60% to 80% 
of your annual 
maintenance 
painting cost 


SAVING! 












HOSPITALS, SCHOOLS, HOTELS, etc, now 
equipped with a BINKS SPRAY PAINTING 
OUTFIT... save thousands of dollars annually 


O HOSPITAL can afford to miss the advantages of a Binks 
Spray Painting Installation—the investment is so little. 





Binks Painting Outfits are built purposely 
for painting building exteriors and interiors 
with paints, enamels and lacquers. 


3esides building maintenance painting, all 
furniture and general equipment can be re- 
finished with the same process as originally 
employed at the factory where Binks Equip- 
ment is standard. 


Binks outfits are easy to operate—do not re- 
quire experienced hands. 


We invite your request for literature and de- 
tails about further advantages obtainable with 
Binks spray outfit in your institution. No 
obligation. 


BINKS SPRAY EQUIPMENT CO. 


3136 Carroll Ave., CHICAGO 


Representatives in All Principal Cities 
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The Ft. Hamilton Hospital will be ready for occupancy early in 1929. It 
is the newest and one of the most complete hospitals in Ohio. 


ROLLAND W. SMITH MADE VICE PRESIDENT OF TROY 

Rolland W. Smith, who has been with the Troy Laundry Machinery Com- 
pany since 1906, has recently been made a vice-president of the firm. Mr. 
Smith’s first assignment was the city of Chicago. From 1908 to 1916 his 
headquarters were in Minneapolis and for the past eleven years he has been 
located on the Pacific Coast. He is manager of the Pacific West Coast 
Division of the Troy Laundry Machinery Company and knows practically 
every laundry owner, dry cleaner and hospital superintendent in his terri- 
tory of eleven states on the coast. Mr. Smith’s promotion will be received 
with pleasure by all who know ‘him. 


BARD-PARKER GERMICIDE 
A New Sterilizing Media for Fine Edged Steel Instruments 

The manufacturers of the famous detachable blade knife have recently 
perfected a new, powerful, non-corrosive sterilizing solution known as Bard- 
Parker Germicide. This is made purposely for the sterilization of Bard- 
Parker knife blades and other fine steel surgical instruments. The new 
Germicide solves an important sterilizing problem that arose with the in- 
troduction of fine edged steel instruments into the surgical field. It was 
discovered that all chemical sterilizing solutions in common use either lacked 
sufficient germicidal strength or attacked the steel, ruining the keen edge of 
the blades. It was found also that boiling water produced a strong, erosive, 
galvanic reaction upon the steel blades, completely destroying the edge. The 
Bard-Parker Company set about to find a sterilizing fluid that would possess 
sufficient germicidal strength without reacting upon the steel blades. After 
exhaustive laboratory research and tests covering a year’s period, the new 
Germicide was evolved. In the final tests the blades were submerged in the 
new Germicide for two weeks without reaction upon the steel or edges. The 
spore-bearing Bacillus Subtilis organism was used for the germicidal efficiency 
test. This organism possesses a high resistance to heat and chemical germi- 
cides and is considered as difficult to destroy as any of the pathogenic spore- 
bearing organisms. The final test showed complete destruction of Bacillus 
Subtilis organism in less than two hours with this Germicide. It is an ideal 
sterilizing medium for syringes, hypodermic needles and other metal instru- 
ments. 

INTERESTING BOOKLET FROM DESHELL LARORATORIES 

Deshell Laboratories, Inc., has recently issued an interesting booklet on 

Intestinal and Bowel Management which gives a general presentation of Petro- 
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Patient Types... 
The Obstinate Case 


he patient with an obstinate case of constipation 
is generally addicted to self-medication and “‘tries 
everything.”? Each bowel-whipping cathartic 
simply drives the tired bowel from bad to worse. 

The doctor knows it is possible to restore the 
normal daily ‘‘habit time’’ of bowel movement by 
appropriate diet, exercise and the mechanical aid 
afforded by Petrolagar. 

Petrolagar is more palatable, more thoroughly 
softens the feces, is less likely to leak and, having 
no deleterious effect on digestion, is prescribed in 
preference to plain mineral oil. 


Petrolagar 














DESHELL LABORATORIES, Inc., 

536 Lake Shore Drive, 

Chicago Dept. A. HI. 
Gentlemen: — Send me copy of the 

mew brochure “HABIT TIME” (of 
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lagar therapy and its many special applications to the various branches of 
medicine and surgery. The booklet is profusely illustrated, and is approved 
for distribution by The Council on Pharmacy and Chemistry of the American 
Medical Association. 


AMPHIBIAN AMBULANCE 


A new ambulance, which travels either on land or water, the first of its 
kind ever built, was recently on exhibition at the Berlin international air 
show. The ambulance is made in the form of a boat and is mounted on a 
motor-tractor platform which enables it to be used both ways. 


Tis the human touch in this world that counts, 
The touch of your hand and mine, 
Which means far more to the fainting heart 
Than shelter and bread and wine. 
For shelter is gone when the night is o’er, 
And bread lasts only a day, 
But the touch of the hand and the sound of the voice 
Sing on in the soul alway. 





Nurses the world around read the Journal because it is the 
unquestioned leader in the field of professional nursing litera- 
ture. It is published in the interest of better nursing service to 
those who need it. 


The American Journal of Nursing 
370 Seventh Avenue, New York 
$3 a year. Combination subscriptions at reduced rates may be 


had with the Public Health Nurse, the Canadian Nurse, the 
Pacific Coast Nursing Journal and the Suruey. 
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Mt. Sinai Hospital, 
Cleveland, Ohio, photo- 
graphed from the air, 





“hae “laundry bag” at Mt. Sinai 
Hospital, Cleveland, is a mammoth 
one; yet the handling of its vast 
weekly washing is merely a matter of 
routine. For Mt. Sinai Hospital has 
its own laundry—an “all-American” 
department, right in its own building. 


Your Hospital 
— and your laundry 
It will be to your advantage to arrange 





a thirty-minute conference with an 
“American” representative. Learn how 
profitably you can operate your own 
laundry, under the supervision of your 
own officials. How you can operate 
with a smaller stock of linens—how, 
every month on the calendar, you can 
put away a sizable “laundry saving.” 
This helpful “American” service is 
yours without any obligation. 


Write us a letter. 


THE AMERICAN LAUNDRY MACHINERY COMPANY 
Nerwood Station, CINCINNATI, OHIO 


THE CANADIAN LAUNDRY MACHINERY CO., LTD. 
47-93 Sterling Road, Toronto 3, Ont., Canada 


Agents: BRITISH-AMERICAN LAUNDRY MACHINERY CO., LTD. 
Underhill St., Camden Town, London, N.W. 1, England 


In this dependable 
“American” laundry 
department, linens are 
washed, ironed and 
returned to service so 
promptly that Mt. 
Sinai Hospital is en- 
abled to operate with 
a minimum = reserve 
supply. 
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NEW BUILDING AND CONSTRUCTION 


ALABAMA 
Tuskegee—The United States Veterans’ Bureau at Washington is planning 
to erect a new building at the Veterans’ Hospital at Tuskegee. The addition 
is to be used for acute cases. 


ARKANSAS 
Jonesboro—A new addition is in process of erection at St. Bernard’s Hos- 
pital, of which Sister M. Walburga is superintendent. This new building, 
which will be completed within the next two months, was erected at a cost of 
approximately $110,000. 
Little Rock—C. P. Newton, County Judge, Pulaski County, is considering 
plans for erection of a new hospital which will cost approximately $150,000. 


CALIFORNIA 

Los Angeles—The Japanese Hospital Association is planning to erect next 
year a $100,000 Class A reinforced concrete hospital building. 

Los Angeles—Weymouth Crowell Company, 2104 E. 15th Street, Los An- 
geles, have the contract for construction of a new hospital in Los Angeles 
which, it is estimated, will not be completed for over a year. 

Martinez—The Martinez Hospital Association is planning to erect a 30-bed 
institution at a cost of $75,000. Construction work will start shortly after 
the first of the year. 

Redlands—The new building at the Redlands Community Hospital, which 
is directed by Lillian H. Meyer, R.N., will be completed some time before 
the first of February. The new unit was designed by Architects Myron Hunt, 
Hibernian Building, Los Angeles, and H. C. Chambers of Redlands. 

Santa Ana—The new St. Joseph’s Catholic Hospital, which was erected 
at a cost of $600,000, will be completed shortly after the first of the year. 
The building was erected under the supervision of G. F. Ravenkamp, 702 
E. Fifth St., Santa Ana. 


COLORADO 
Denver—A new $100,000 building designed by W. E. and-A. A. Fisher, 
Denver National Bank Building, Denver, is being erected at the Children’s 
Hospital which is directed by Robert B. Witham. 


DistRicT OF COLUMBIA 
Washington—It is estimated that the total cost of the new medical and 
surgical building now in process of erection at St. Elizabeth’s Hospital in 
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HOSPITALS OF ALL TIME 


HE new Allegheny General 

Hospital at Pittsburgh is to be 
built under almost ideal circum- 
stances. A new building. A new site. 
Everything that modern medicine 
and surgery can require. Planned by 
some of the most skillful hospital 
architects in the country. It is to be 
an outstanding example of a hos- 
pital as it should be. 


The Board of Directors, the staff, the 
nurses and the friends of the Alle- 


gheny General raised a fund exceed- 
ing $5,000,000 for the new build- 
ing. Ketchum, Inc. assisted in pre- 
senting the case to the people of 
Pittsburgh. 


The same facilities which Ketchum, 
Inc. provided for this hospital 
campaign are available to you in 
raising money fot your hospital, 
college or church. For specific in- 
formation, write direct to George 
Ketchum. 


---- KETCHUM, Ime..... 


Park Building, Pittsburgh + Fidelity-Philadelphia Bldg., Philadelphia 
Republic Bank Bldg., Dallas 
Executives: George Ketchum; Carlton G. Ketchum; Norman MacLeod; Robert E. Grove 


[ 133 ] 








AMERICAN HOSPITAL ASSOCIATION 
He “+44 





Washington, D.C., will approximate $875,000. Dr. William A. White is 
medical superintendent at St. Elizabeth’s. 

Washington—A new nurses’ home, to cost approximately $275,000, is 
shortly to be erected at the Walter Reed General Hospital, Brigadier Gen- 
eral, James M. Kennedy, in charge. Contract has been let to Murch 
Brothers Construction Company, Railway Exchange, St. Louis. 

Washington—Contract will shortly be awarded for construction of new 
buildings and improvements at the Army Medical Center, Washington, D.C. 
Bids were received by the Constructing Quartermaster on December 27. 
It is estimated that the cost will be in the neighborhood of $1,500,000. 

Washington—D. W. Chapman, contractor, Washington, has been awarded 
contract for remodeling power plant at the Gallinger Municipal Hospital. 
Cost of improvements is estimated at approximately $50,000. Dr. Edgar A. 
Bocock is superintendent. 


GEORGIA 


Alto—A new hospital for children is being added to the State Tuberculosis 
Sanatorium, of which Dr. Edson W. Glidden is superintendent, by the Grand 
Lodge of Free and Accepted Masons of Georgia. Levy and Clark of Sa- 
vannah are the architects. 

Augusta—Architects Scroggs and Ewing have drawn plans for an addition 
to the University of Georgia Hospital which is under the direction of Dr. 
Carlisle S. Lentz. The new building will cost about $40,000, and is to be 
used for contagious cases. 

Rome—Dr. J. T. McCall is planning to replace the old nurses’s home at 
McCall Hospital with a new building in the near future. 


ILLINOIS 

Bowen—A new wing is to be added to the hospital at Bowen within the 
near future. 

Chicago—Tentative plans for the construction of a $50,000 sanitarium in 
connection with the Methodist Old People’s Home at 1445 Foster St., are 
being considered. Mrs. W. A. Phillips is superintendent of the institution. 

Chicago—The Jackson Park Hospital, under the direction of Dr. Frank 
Deacon, is planning to erect a new nurses’ home in the near future. 

Evanston—A goal of $50,000 has been set in the drive to raise funds for 
a new hospital for the colored citizens of Evanston. During the past year 
$10,000 has been raised, and a piece of ground valued at $6,000 has been 
purchased. 

Manteno—Contract for the first group of nine buildings for the new 
Manteno State Hospital has been let to English Brothers, Champaign, Ill. 
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Work will start immediately on the construction of the administration build- 
ing and several of the ward cottages. There will be 38 of the two-story ward 
cottages when the institution is completed and additional cottages will be 
put under construction within a few months. ; 

Moline—The Lutheran Hospital at Moline, Illinois, has been engaged in a 
campaign to raise $300,000 with which to build a much needed addition. The 
amount has been practically all subscribed and announcement as to build- 
ing plans will be made within a short time. Miss Amelia Dahlgren is the 
superintendent. 

Morris—The new building which is being erected for the Morris Hospital, 
of which Miss Amy Holtorf is superintendent, will be completed within the 
next few weeks and will be dedicated before the end of January. 

Sandwich—The Woodward Memorial Hospital at Sandwich, of which Lulu 
E. Bower is the superintendent, has been entirely remodeled within the past 
few months. The work, which cost $80,000 has been completed and the 
hospital was opened again for use the first week in December. 

Springfield—The new nurses’ home at St. John’s Hospital has been com- 
pleted and the building will be dedicated within a short time. Sister Afra 
is superintendent. 


INDIANA 

Greensburg—The Indiana Grand Lodge of the Independent Order of 
Odd Fellows has passed a resolution providing for the construction of a new 
$100,000 hospital at the 1.0.0.F. home in Greensburg. C. E. Travis is 
superintendent of the Odd Fellows Home. 

Indianapolis—The Indianapolis Flower Mission, organized more than fifty 
years ago for the purpose of distributing flowers to the sick, proposes to 
build a 100 bed hospital for the care of advanced tubercular cases, as an 
added unit to the City Hospital. The cost will approximate $300,000. The 
city institution also has in contemplation a building program involving the 
expenditure of $1,600,000. Dr. Christopher G. Parnall, medical director of 
Rochester General Hospital, Rochester, N.Y., is consultant on both projects. 

Indianapolis—Leslie Colvin, Indianapolis contractor, with offices in the 
Continental Bank Building, is in charge of construction of new additions 
to the Methodist Hospital which will cost in the neighborhood of $2,000,000. 
Dr. G. M. Smith is the superintendent. 

Marion—Construction of a hospital annex at the Marion Soldiers’ Home 
will be made soon if an appropriation of $150,000 authorized by the House 
Committee of Military Affairs is approved. 

Muncie—A new nurses’ home is being erected at the Muncie Home Hospi- 
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The TEN fundamental require- 
ments of the Ideal Operating Light— 


all possessed by SCIALYTIC alone 


Complete elimination of shadows— 6 Special Auxiliary lighting built into 


obtained through the patented com- 
bination of hand ground lighthouse lens 
and reflectors—no other operating light 
can include this feature. 


Complete elimination 
of heat—by means of 
the patented Scialytic 


glass heat absorber 
—an exclusive Sci- 
alytic feature. 


Complete elimi- 

nation of glare 
—due to the special 
arrangement of the 
lens and reflectors 
embodied in the 
patented Scialytic 
principle. 






each unit—at all times ready for use 
in emergency or as desired—experience 
has proved this a most important Sci- 
alytic feature. 


Natural color illumi- 
nation of the operat- 
ing field— because of 


special daylight 
glass used in Sci- 
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operation— the 
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mounting assures 
instant light exact- 
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when wanted. 


9 Cleanliness—of 
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ating room— 
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practically dust- 
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light is more easily 
cleaned. 
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tal after plans drawn by architect A. J. Glaser, 610 S. Jefferson St., Muncie. 
Miss Missouria Martin is in charge of the hospital. 

Newcastle—W. Scholer, architect, Painters and Decorators Building, La- 
fayette, has drawn plans for the new Henry County Hospital at Cooks Park 
which will cost in the neighborhood of $200,000. Work will be under 
supervision of W. P. Jennings, Henry County Hospital Board of Trustees. 
Newcastle. 

Peru—An addition to Dukes Miami County Hospital is planned at a cost 
of approximately $80,000. 


Iowa 
Burlington—The recently finished addition to the St. Francis Hospital 
was dedicated with appropriate ceremonies on November 25. Sister Cunni- 
gunda is in charge. 
KANSAS 


Dodge City—The Southwest Protestant Hospital, which will cost when 
finished about $137,000, is now being erected here. Completion of this 
structure will give Dodge City two hospitals of the most modern type, St. 
Anthony’s Hospital having been built two years ago. 

Emporia—The Sisters of St. Francis opened their new $500,000 hospital 
on November 21. It has been in process of construction for practically a 
year and is one of the largest hospitals in the state. 

Fort Scott—The new $25,000 nurses’ home at Mercy Hospital, of which 
Sister M. de Sale is superintendent, is nearing completion and will be ready 
for occupancy about the first of March. The construction work is in charge 
of A. L. Keplinger, Fort Scott, Kansas. 

Goessel—The new building for Bethesda Hospital, desigaed by Mann and 
Company, Rorabaugh Wiley Building, Hutchinson, Kansas, is nearing com- 
pletion and will probably be ready for occupancy about the first of March. 
Miss Anna Schmidt is the superintendent. 


KENTUCKY 

Louisville—Plans for a new nurses’ home at the Jewish Hospital have 
been drawn by Arthur Loomis, Todd Building, Louisville. The building 
will be completed some time before August 1, and the cost is estimated at 
$200,000. The hospital is directed by Anna H. Ryan. 

Louisville—Norton Memorial Infirmary, which is under the superinten- 
dency of A. M. Gaggs, R.N., is planning a new hospital building to be 
erected during 1929 at a cost of $500,000. A new power plant and laundry 
have just been completed at a cost of $75,000. 
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Hall Hospital Beds 


Selling agencies where samples of Hall Beds may be 
seen are located in the following cities: 


Los ANGELES, CALIF. Curicaco, Ix. 

SAN FRANCISCO, CALIF. Detroit, MicH. 
PoRTLAND, ORE. Iowa City, Iowa 
Tacoma, WASH. PITTSBURGH, PA. 
MILWAUKEE, WIs. PHILADELPHIA, PA. 
DENVER, COLO. BALTIMORE, Mp. 
Kansas City, Mo. CHarLorTTE, N. C. 
St. Lous, Mo. ATLANTA, GA. 
SHREVEPORT, LA. JACKSONVILLE, FLA. 
Boston, Mass. TAMPA, FIA. 


Catalog Book on Hospital Beds and names of nearest 
local agency will be sent upon request. 


FRANK A. HALL & SONS 


Office Salesroom 
118-122 Baxter Street 25 West 45th Street 
NEW YORK CITY 




















[ 139] 




















AMERICAN HOSPITAL ASSOCIATION 





LOUISIANA 

Alexandria—A new nurses’ home is in process of erection on a site pur- 
chased last year by The Baptist Hospital, of which J. E. Oliver is superin- 
tendent. It is planned to build a new hospital also within the near future. 

Alexandria—N. P. Severin Company, 222 W. Adams, Chicago, have the 
contract for a new $1,000,000 building to be added to the United States 
Veterans’ Hospital at Camp Stafford. The work, which has been started, 
will be finished on or before the first of August. 


MAINE 
Rockland—Plans have been approved by Josephine G. Pardee, superin- 
tendent, for a new nurses’ home to be erected in connection with the Knox 
County General Hospital at a cost of $100,000. 


MARYLAND 

Waterbury—Dr. Robert P. Winterode has approved plans drawn by J. 
Sperry, architect, Calvert Building, Baltimore, for a new unit to be erected 
at the Crownsville State Hospital which will give the institution an increased 
capacity of 100 beds. 

MASSACHUSETTS 

Ayer—A new building is being erected at the Community Memorial Hos- 
pital, of which Mrs. H. Hastings is superintendent, after plans drawn by 
Haynes and Mason, 280 Main St., Fitchburg, Mass. The building will be 
completed shortly after the first of the year. 

Bedford—An acute building with 138 beds will soon be constructed at a 
cost of approximately $320,000 at the Bedford, Mass. Veterans’ Hospital. 

Boston—Massachusetts Women’s Hospital has a new nurses’ home in 
process of erection which will be completed shortly after January 1. Plans 
were drawn by Andrews, Jones, Biscoe and Whitmore, 50 Congress St., 
Boston. Zillah MacLauchlin, R.N., is the superintendent. 

Malden—Kendal, Taylor & Company, 142 Berkeley St., Boston, -have 
drawn plans for a new building at Malden Hospital, of which Miss Marion 
Jackson is superintendent, which will cost in the neighborhood of $1,200,000. 

Southbridge—Plans have been supplied by the Duke Foundation, Charlotte, 
North Carolina, for a new 50 bed community hospital to be erected at 
Southbridge at an approximate cost of $200,000. 


MICHIGAN 


Detroit—J. A. Wetmore, architect, Treasury Department, Washington, 
has drawn plans for a new building to be erected at the United States Marine 
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Hospital in Detroit, which will be completed early in 1930. H. E. Trimble 
is the medical officer in charge. 

Highland Park—Highland Park General Hospital, of which Dr. Willard 
L. Quennell is the superintendent, is planning a new building which will be 
erected and equipped at an estimated cost of $50,000. 

Monroe-—Plans and specifications for Mercy Hospital, Monroe, Michigan, 
have been prepared by D. A. Bohlen & Son, architects, Indianapolis, Indiana. 
The contracts will be awarded early in January. All matters pertaining to 
the construction and equipment are being handled through the Construction 
Department, New Borgess Hospital, Kalamazoo, Michigan. Mr. William 
Kersjes is in charge. 


MINNESOTA 

Middle River—The Walderly Academy, purchased from the Seventh Day 
Adventist Society, for the care of tubercular patients, have been remodeled 
and renovated at a cost of $55,000 and was opened as the Riverview Sana- 
torium on December 15. 

Minneapolis—J. H. Wheeler, architect, New York Life Building, St. Paul, 
has designed a new nurses’ home for St. Mary’s Hospital which will cost in 
the neighborhood of $400,000. The building, which will be completed early 
in the summer, will have accommodations for 250 nurses. St. Mary’s is in 
charge of Sister St. Leo. 


MIssIsSsIPPI 


Aberdeen—The Board of Aldermen, represented by W. L. Watkins, are 
planning to erect a $50,000 hospital in the town of Aberdeen. 

Biloxi—Construction has begun on a new $125,000 hospital building here. 

Gulfport—The United States Veterans’ Bureau has let contract to E. E. 
Carroll, Madison, Florida, for new building and alterations at the United 
States Veterans’ Hospital which will cost in the neighborhood of $45,000. 

Jackson—The Mississippi Baptist Hospital, of which Miss Julia Dainwood 
is superintendent, is planning to build a $50,000 annex, plans for which 
have been drawn by J. N. Spain, architect, Millsaps Building. 

Rosedale—The Kings’ Daughters of Rosedale are planning to erect a 
small hospital, work to begin after the first of the year. The architect is 
N. W. Overstreet. 

Sanatorium—C. G. Kershaw Contracting Company, Woodward Building, 
Birmingham, has submitted low bid of $252,000 to the Mississippi Building 
Commission, State Capitol, Jackson, for building, alterations, etc., at the State 
Tuberculosis Sanatorium, of which Dr. Henry Boswell is superintendent. 
The architect is Ben Price, Comer Building, Birmingham. 
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in planning and laying 
out your hospital laundry 


Troy-equipped hospital laun- 

ry and you will see that the equip- 
ment layout has been suited to the 
work to be done, the space avail- 
able, the location of doors, win- 
dows and bin space. Linens and 
garments are passed through the 
several laundering processes 
without waste motion—in a direct 
line from one operation to an- 
other. Future expansion, also, 


| Be into any Troy-planned, 


has been provided for if desired. 


To assist the architect and hospital 
executive in giving these im- 
portant factors the care and expert 
attention they deserve, Troy offers 
without charge the TROY HOSPI- 
TAL ADVISORY SERVICE-~in plan- 
ning, estimating and preparing spe- 
cifications for laundry equipment 
in any type and size of hospital. 


Feel free to take advantage of it. 


TROY LAUNDRY MACHINERY CO., INC. 

Chicago +» New York City + San Francisco + Seattle » Boston + Los Angeles 

JAMES ARMSTRONG & CO., Lid. European Agents: London, Paris, Amsterdam, Osle 
Factories: East Moline, Ill, U. S. A. 
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MIssouRI 

Carthage—A new hospital designed by Hoener, Baum & Froese of St. 
Louis, to be known as the McCune-Brooks Hospital, is being constructed 
by Busboom Bros. of Carthage, Missouri. 

Kansas City—Brick work on the new Kansas City Hospital for Negroes 
has been completed, and the interior work will be rushed during the rest of 
the winter. It will be an eight-story building with a children’s ward and 
roof garden on the top story. 

Kansas City—Bishop Sidney C. Partridge presided at dedication services 
on November 18 of the new wing which has been erected at St. Luke’s 
Hospital at a cost of $227,500. This addition gives the institution an in- 
creased bed capacity of 50, making the total capacity 240 beds. 

St. Louis—Construction has been started on the new $1,000,000 Deaconess 
Hospital at 6130 Clayton Road. The building, which was designed by T. 
P. Barnett Co., architects, of St. Louis, will depart from the conventional type 
of hospital structure in that it will be fan-shaped, with three main units 
spreading out from the administration building. When completed, the hospi- 
tal will have accommodations for 218 patients. 


MONTANA 
Great Falls—Great Falls is planning to meet its need for increased hospital 
facilities by the erection of a 100 bed addition to the Montana Deaconess 
Hospital in the spring, while the Sisters of Providence intend to erect a 
$1,000,000 hospital in the rear of the present Columbus Hospital just as 
soon as the funds are available. E. Augusta Ariss is superintendent of the 
Deaconess hospital and Sister Edgar is in charge at the Columbus. 


NEBRASKA 

Lincoln—Bryan Memorial Hospital, of which Myrtle Dean is superinten- 
dent, will shortly begin construction of a new addition which will give the 
institution an increased bed capacity of 150 and will cost approximately 
$300,000. The architects are Maginnis & Schaumberg, Federal Trust Build- 
ing, Lincoln. 

Norfolk—Construction work on the new $50,000 addition to the Norfolk 
Lutheran Hospital will be finished about the first of January. Marie C. 
Walchter is superintendent of the institution. Plans were drawn by E. B. 
Watson, Norfolk, Nebraska. 

Omaha—The Douglas County Board of Commissioners are considering 
plans submitted by J. Latenser & Sons, Peters Trust Building, Omaha, for a 
new hospital to be erected shortly. 
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St. Luke’s Hospitat, Cleveland, Ohio 

St. EL1zABETH’s Hospital, Dayton Ohio 

Tue Curist Hospitat, Cincinnati, Ohio 

SAGINAW GENERAL Hospita, Saginaw, Mich. 
MuSKEGON CounTY TUBERCULOSIS SAN., Muskegon, Mich. 
BELMONT HospITAt, Chicago 

PRESBYTERIAN HospiTat, Chicago 

ELIZABETH STEEL MAGEE Hospitat, Pittsburgh 
BATTLE CREEK SANITARIUM, HospitAL Dept., Battle Creek 
LAKESIDE HOspPITAL, Kendallville, Indiana 

St. Josepu’s HospitAt, Chippewa Falls, Wis. 
PassAvANT Hospitat, Pittsburgh 
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NEW JERSEY 


Glen Ridge—York & Sawyer, architects, 100 E. 42nd Street, New York, 
have submitted plans for an addition to the Mountainside Hospital, to cost 
$900,000. This new unit will give the hospital an increased capacity of 
80 beds and will include quarters for interns and nurses. 

Jersey City—Work on the addition to St. Francis’ Hospital which was 
designed by architect Christian H. Ziegler, 75 Montgomery St., Jersey City, 
will not be completed until the middle of summer. This new unit will cost 
approximately $300,000. Sister Camilla is superintendent of the institution. 

Somers Point—The Atlantic Shores Sanitarium and Hospital, construction 
of which was begun last year, has been completed. The building is ideally 
located overlooking Egg Harbor Bay and has accommodations for 70 patients. 
Dr. Frank S. Inkstetter of Somers Point has been overseeing the work. 

Trenton—The new $400,000 wing of the St. Francis’ Hospital was formally 
dedicated on December 8, by the Right Reverend John J. MacMahon, Bishop 
of the Trenton Diocese; the Rev. Father Lerschol, hospital chaplain, assisting. 
Sister Mary Alcantara is superintendent of the institution. 


New York 

Alden—Plans for a County Home and Infirmary to be erected at Alden 
have been drawn by W. J. Bearsley, of Poughkeepsie. M.D. Young, County 
Hall, Alden, is head of the building committee. 

Bath—The Pleasant Valley Hospital, under direction of Dr. D. P. Matthew- 
son, is planning alterations and improvements which will cost approximately 
$20,000 and which include construction of a ward for children suffering from 
pulmonary troubles, and sun and sleeping porches. 

Binghampton—Plans for a new addition to the Lourdes Memorial Hospital, 
of which Sister Margaret is superintendent, have been submitted by archi- 
tects Murphy and Lehman, 208 Livingston Street, Brooklyn. Construction 
will be started after the first of the year and the total cost will be in excess 
of $400,000. 

Brentwood—Plans have been approved by the State Department of Mental 
Hygiene at Albany for a group of new State Hospital buildings which will cost 
approximately $20,000,000. W. F. Haugaard, 353 Broadway, Albany, and 
Starrett and Van Vleck, 393 Seventh Ave., New York, are the architects. 

Brooklyn—A campaign to raise $250,000 with which to erect a new build- 
ing at the Swedish Hospital, Brooklyn, N.Y., of which Anna W. Sandstrom 
is superintendent, has thus far succeeded in raising $151,160. It is hoped to 
complete the desired amount during the spring of 1929, so that building may 
be begun during the summer. 
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Brooklyn—Modern quarters for the forty nurses and twenty other em- 
ployees of the Caledonian Hospital are to be erected soon. Nora E. Young 
is superintendent. 

Brooklyn—A new building, which was designed by Lord and Hewlett of 
New York, is being erected at St. John’s Hospital of which Rev. Charles 
Henry Webb is superintendent. It is estimated that the cost of construction 
will approximate $1,500,000. 

Brooklyn—A new building is being planned for the Brooklyn Hebrew 
Maternity Hospital to replace the present structure, giving the institution 
a 60 bed capacity, double what it has at the present time. The new structure 
will cost in the neighborhood of $250,000. Miss Clare Echenberg is the 
superintendent. 

Brooklyn—Hugo Taussig, architect, New York City, has drawn plans for 
the conversion of the Clinton Apartments, Tenth and Clinton Sts., Brooklyn, 
into a hospital. 

New York—The Medical Arts Sanitarium in the Professional Center Build- 
ing, 57 W. Fifty-seventh Street, was opened on November 21. The hospital 
accommodates 45 patients, no room costing more than $10.00 per day. Miss 
Louise Baker is superintendent. The building has, in addition to the accom- 
modations for patients, 127 suites for professional use of physicians and 
dentists exclusively. 

Port Chester—Plans for the enlargement of the United Hospital at Port 
Chester will shortly be announced. It was estimated that the additions and 
improvements would cost in the neighborhood of $1,000,000 and, at the close 
of a campaign to raise that amount, it was found that the residents of Port 
Chester, Rye, Harrison and Mamaroneck had subscribed a total of $1,119,605. 
Mr. Thomas F. Dawkins is superintendent of the United Hospital. 

Syracuse—Dr. George C. Ruhland, commissioner of health, officially opened 
the new Communicable Disease Hospital, on November 21. This is the first 
building of the proposed medical center to be completed and was erected at 
a cost of $350,000. Mrs. Genevieve Clifford, formerly superintendent of 
Ithaca Memorial Hospital, is the superintendent. 

Utica—The new building for the Oneida County Tuberculosis Sanitarium 
which was designed by architect Wm. J. Beardsley will be finished within the 
next six months. This unit will cost approximately $850,000. Mr. Mark 
H. McGuigan of Oneida is chairman of the committee. 


NortTH CAROLINA 


Huntersville—A new children’s ward is being added to the Mecklenberg 
Sanatorium, which is under the direction of Dr. John Donnelly. 
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Pinehurst—Contract has been awarded to the Jewell-Riddell Co. of San- 
ford, N.C., for the erection of a $160,000 hospital at Pinehurst, with a capa- 
city of 40 beds. 

NortH DAKOTA 

Mandan—Remodeling and improvements to cost $40,000 are being planned 
for the Mandan Deaconess Hospital, under the direction of Miss Mable 
Stensrud, superintendent. 


OHIO 

Akron—The City Hospital, of which A. E. Hardgrove is the superinten- 
dent, has a new surgical building and a nurses’ home in process of erection, 
both of which will be completed early in the summer. The surgical building 
will cost in the neighborhood of $800,000 and will have a 166 bed capacity, 
while the nurses’ home will accommodate 150 nurses and will cost about 
$400,000. 

Apple Creek—The State Board of Control recently released funds to the 
amount of $460,000 for the erection of a Hospital for the Feebleminded at 
Apple Creek, Ohio. Funds were appropriated for the purchase of this site, 
which comprises 1,500 acres, in 1925. 

Dayton—Crow and Schulte, 2436 Reading Place, Cincinnati, have designed 
a $500,000 hospital for Loretta Guild, Dayton, of which Sister Clara is the 
superintendent. The institution will have a bed capacity of 200. 

Youngstown—Medicus and Samuels are preparing plans for new nurses’ 
home and new cottages at the Mahoning County Sanatorium to cost in the 
neighborhood of $55,000. Dr. E. E. Kirkwood is the superintendent. 


OKLAHOMA 

Oklahoma City—W. W. Small, city engineer, has been instructed to prepare 
plans for a new hospital, work on which will be started sometime in the 
spring. 

Sayre—The Tisdal Hospital, a new 30-room structure recently completed 
in Sayre, Oklahoma, was opened the week of November 25. 

Tulsa—Work on a new Children’s Home in Irving Park, Tulsa, Oklahoma, 
has started, according to Omer K. Benedict, president of the board of trus- 
tees. The project will cost $100,000. 


OREGON 
Hood River—G. R. Frey, a realtor of Hood River, Oregon, has asked for 
permit to construct a general hospital in Hood River. Definite plans have 


not yet been outlined. 
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Hubbard—Mineral Springs Sanitarium at Hubbard, Oregon, was opened 
on December 8. Dr. R. T. Landis of Portland is president of the Mineral 
Springs Company. The sanitarium contains a complete surgery with every 
facility for the care of patients. 

Portland—The new Veterans’ Hospital in Sam Jackson Park composed 
of 13 individual units, is virtually completed. The land on which the hospi- 
tal stands was donated to the U. S. Government by the C. S. Jackson estate. 
The buildings have been in process of construction for about a year and 
the cost approximates $1,500,000. The hospital will be in charge of Dr. 
Paul I. Carter. 


PENNSYLVANIA 


Homesdale—A new nurses’ home will be in process of erection shortly at 
the Wayne County Memorial Hospital, of which Miss Jennie M. Hooper 
is superintendent. 

Lima—George S. Idell, 1510 Chestnut St., Philadelphia, has prepared plans 
for a small hospital to be built in Lima, Delaware County. Contract has 
been let to the F. K. Worley Company ‘of Philadelphia. 

Mercer—A new hospital building designed by Crosby and Crosby, Beers 
Building, Oil City, is being erected at Mercer at a cost approximating 
$150,000. Completion is expected early in the summer. 

Philadelphia—The first skin and cancer hospital to be established in Phila- 
delphia, and one of only five in the United States, has been formally dedicated, 
according to Dr. Albert Strickland, epidermologist and professor of skin di- 
seases in the School of Medicine of Temple University. 

Philadelphia—The Kober Construction Company has been awarded the 
contract for erection of a psychopathic building at Thirty-fourth and Pine 
Streets, for the Department of Health. The general contract was let on a 
bid of $697,000. The building was designed by Philip H. Johnson. 

Pittsburgh—The new main Tuberculosis League Hospital will be opened 
during the second week in January by the Tuberculosis League of Pittsburgh. 
This completes the present group: main hospital building, out-patient depart- 
ment, men’s pavilion, women’s building and service unit. The group has a 
capacity of 150 beds. Miss Alice E. Stewart is superintendent. 


RHODE ISLAND 
East Providence—The Rhode Island Hospital Trust Company, of which 
M. H. Pearce is chairman of the building committee, is considering plans for 
the new Bradley Hospital for Children to be erected at East Providence. 
Providence—A new unit of the Rhode Island Hospital, of which Dr. John 
M. Peters is superintendent, is in process of construction and will be com- 
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pleted shortly after the first of the year. Plans for the building were drawn 
by Knight C. Richmond, 10 Weybosset Street, Providence, and the con- 
struction cost is estimated at $110,000. 


SoutH DAKOTA 
Britton—A new municipal hospital, made possible by bonds voted by the 
citizens of Britton, has just been completed and will be ready for occupancy 
about the first of the year. 


TENNESSEE 


Jackson—The Brookhaven Hospital for colored patients, erected at a cost 
of $12,000 and having a 15 bed capacity, was formally opened on November 
25. 

Memphis—Kersaw and Company, Birmingham, Alabama, have the con- 
tract for construction of a tuberculosis sanatorium at Memphis to cost 
$252,000. 

Nashville—Erection of a new or additional city hospital here may be the 
result of a proposal made by Chancellor J. H. Kirkland of Vanderbilt Uni- 
versity for closer co-ordination of Nashville General Hospital and the Van- 
derbilt Hospital. It is believed that coordination of the medical plant of 
Vanderbilt University with the municipal hospital would result in a saving 
of from $40,000 to $50,000 annually. The General Hospital is now inade- 
quate for the city’s needs. 

Nashville—Central State Hospital for the Insane is planning to erect a new 
administration building within the near future, to replace that which was 
destroyed by fire last summer. Dr. W. Scott Farmer is the superintendent. 

Oakville—Work on the Oakville Memorial Sanatorium, of which Dr. James 
A. Price is superintendent, is progressing rapidly and will be finished about 
the end of January. The architects are Jones and Furbinger, Porter Build- 
ing, Memphis. 

TEXAS 

Brady—An addition to the Bray Sanitarium, of which Mrs. L. Medlin 
is superintendent, is in process of construction. This new unit will practically 
double the capacity of the institution. 

Dalhart—Work on the new $80,000 hospital at Dalhart is nearing com- 
pletion and it is hoped that the structure will be ready for occupancy about 
April 1. B.C. Frohman is the general contractor. 

Dallas—Work will shortly be started on the Texas Children’s Hospital in 
Dallas for which a site in the hospital center has been donated by one of 
the local citizens. The structure will cost approximately $500,000. 

Galveston—The Sealy & Smith Foundation is having plans prepared by 
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R. L. White, University of Texas, Austin, for the enlargement of the John 
Sealy Hospital here, which will involve the erection of a $400,000 out-patient 
clinic, $250,000 nurses’ home, pathological laboratories, amphitheater, and 
other improvements. Dr. C. G. Parnall, Rochester, N.Y., is the consultant. 

Galveston—A new marine hospital at Galveston is being planned by the 
government, to cost approximately $750,000. 

Port Arthur—The new Mary Gates Hospital will have a main hospital 
building four stories high, 300 feet long, and 40 feet deep. Other buildings 
in the proposed group will include a power plant, a negro hospital and a 
nurses’ home to accommodate 50 nurses. The hospital will have a capacity 
of 110 beds. 

Nacogdoches—The new Memorial Hospital erected in Nacogdoches at a 
cost of $60,000 was formally opened December 11. The work has been in 
charge of Dr. Henry Tucker, executive secretary of the hospital building 
committee. 

San Angelo—The new San Angelo Hospital, of which Rev. D. R. Pevoto 
is superintendent, was formally opened on November 20. The building was 
erected at a cost of $140,000. 

Slayton—The Brennan Company of Amarillo have been awarded the con- 
tract for construction of the new Sister of Mercy Hospital at Slayton which 
will cost about $150,000. 

Wichita Falls—Permit has been issued from the office of F. M. Rugeley, 
city engineer, Wichita Falls, for an addition to the Wichita Falls Clinic 
Hospital, to cost approximately $60,000. The Clinic Hospital is under the 
superintendency of Eva M. Wallace, R.N. 


UTAH 


Logan—Cache Valley General Hospital has just been completed at a cost 
of $60,000 and will shortly be ready for occupancy. 


VIRGINIA 
Galax—Under the direction of Dr. J. K. Caldwell an addition is being 
built to the Galax Hospital which, it is estimated, will cost $16,000. 
Pulaski—A new nurses’ home has just been completed at the Pulaski 
Hospital, of which Miss L. E. Jerdone is superintendent. The building was 
erected at a cost of $20,000. 


WASHINGTON 
Anacortes—Residents of Anacortes are planning to raise $35,000 with which 
to replace the Anacortes Hospital which was destroyed by fire a short time 
ago. Mrs. Hubbard is superintendent. 
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Walla Walla—N. P. Severin Company, 222 W. Adams St., Chicago, has 
been awarded contract for the erection of a $300,000 infirmary building at 
the United States Veterans’ Hospital at Walla Walla. Dr. Wm. E. Park is 
Medical Officer in Charge. Completion is expected about July 1. 





WEsT VIRGINIA 

Fairmont—The new $40,000 nurses’ home for the Cook Hospital, which is 
directed by May M. Maloney, R.N., is nearing completion and will be ready 
for occupancy shortly after the first of the year. 

Huntington—Rt. Rev. Bishop John J. Swint, of the Catholic diocese of 
Wheeling, has made arrangements for the erection of the first unit of the new 
St. Mary’s Catholic Hospital at Huntington, which will cost in the neighbor- 
hood of $100,000. 


WISCONSIN 

DePere—Construction of an elaborate new sanatorium building has been 
started at DePere, Wisconsin, after plans drawn by architects Foeller, Schober 
and Berners of Green Bay. When completed, the cost will be about $275,000. 
The work is under supervision of A. J. Van Sistine of DePere. 

Milwaukee—Mount Sinai Hospital, of which L. C. Austin is superintendent, 
is planning to build a new nurses’ home in the near future. 

Richland Center—An addition to the Richland Hospital of 10 or 12 rooms 
is being planned by the board, of which R. A. Clark is president. The 
architect will be selected in the spring of 1929. 

Sheboygan—The Sisters of St. Francis, Sister Severa, superior, are planning 
to erect the St. Nicholas’ Hospital and Home at:Sheboygan. Foeller, Schober 
& Berners, Green Bay, are the architects. 

Wausau—A new isolation hospital of fireproof brick and tile construction 
will be built here next year by the city board of health. Mr. E. P. Gorman 
is chairman of the health committee in charge. 


ONTARIO 
Toronto—Toronto General Hospital is erecting a new private pavilion which 
will give the institution over 300 additional rooms and will cost in the neigh- 
borhood of $2,500,000. Chester J. Decker is the superintendent. 


CZECHOSLOVAKIA 
East Bohemia—A new 410-bed hospital, the most up-to-date institution of 
its kind in Czechoslovakia, was opened recently. The hospital consists of five 
separate main buildings for the accommodation of patients, and various 
pavilions for administrative purposes. 
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BENEFACTIONS 


ARKANSAS 
Hot Springs—A bequest of $25,000 has been left to the Leo N. Levi Hos- 
pital, Hot Springs, Arkansas, under the terms of the will of Samuel Braum- 
stein, wealthy Atlantic City realtor, according to Miss Regin Kaplan, superin- 
tendent. 
ILLINOIS 
Chicago—The following hospitals were beneficiaries through the will of 
Mrs. Isabella F. Blackstone: St. Lukes Hospital received $100,000, Presby- 
terian Hospital, $100,000; The Children’s Memorial and Chicago Lying-In 
each received $50,000; and Provident Hospital, $25,000. 
Danville—Through a bequest in the will of the late Grace K. Waring, 
the Lake View Hospital has received the sum of $10,000. 
Peoria—Through the will of the late Thomas W. Webb, the St. Francis 
Hospital at Peoria received a bequest which approximated $1,500,000. 


INDIANA 


Shelbyville—The sum of $30,000 has been left to the Major Memorial 
Hospital by the late James H. Hall. 


MAINE 

Rockland—A new nurses’ home has been assured for the Knox County 
General Hospital at Rockland, by the gift of $50,000 from Edward W. Bok 
of Philadelphia. 

MASSACHUSETTS 

Boston—The A. Shuman Memorial Building for convalescent men is to 
be built in the city of Boston, with $100,000 left for that purpose by Mr. 
Shuman, 

MICHIGAN 

Marquette—St. Luke’s Hospital at Cleveland has received a bequest 

amounting to $20,000 by the will of Seville H. Morse. 


NEw JERSEY 
Princeton—$40,000 has been left to the Princeton Hospital by the late 
Mrs. Ida S. Shelton. 
New Mexico 
Albuquerque—A donation in amount of $150,000 for the erection of a 
tuberculosis laboratory has recently been made to the Southwestern Presby- 
terian Sanatorium. 
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NEw YorK 
Albany—The Albany Hospital is to receive from the estate of George C. 
Hawley a sum aggregating $2,000,000. 


PENNSYLVANIA 

Bryn Mawr—Through the will of the late Herbert Lloyd, Bryn Mawr 
Hospital is to receive approximately $850,000. 

Hershey—Milton S. Hershey has recently made a gift to the town of 
Hershey of a $2,000,000 Community Center, which will include a hospital. 
Work on the structure will be begun some time next spring. 

Philadelphia—By the will of the late Mrs. Emma Lentz, the sum of 
$26,000 has been left for the purpose of endowing free beds at the Methodist 
Episcopal Hospital. 

WISCONSIN 
Neenah—The sum of $50,000 has been willed to the Theda Clark Memorial 


Hospital by the late Dedric W. Bergstrom. 
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